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INTRODUaiON 



Over the last decade the number of school-based and school-linked health 
centers (SBHCs) has increased dramatically. The handful of pioneering school 
health centers operating in the early 1980s has grown to approximately 500 
operating throughout the country today. Sponsored primarily by community 
health clinics, public health departments, hospitals and medical schools, and, 
to a lesser degree, by school systems and other nonprofit and community 
agencies, the SBHC has become an important means to provide children and 
adolescents with access to primary care. 

Many of the early school health centers were model demonstration programs 
supported by private foundations. The growing number of SBHCs has been 
matched by their declining reliance on private foundations for support and 
increasing reliance on public sources of funding. In particular, state and local 
public dollars currently provide about half of the funding for school-based health 
centers, and over two-thirds of the funds for school-linked health centers.- 

With state and local governments trimming their budgets, communities that 
wish to continue existing SBHCs or to start new ones may need to explore the 
potential for securing federal support for health center operations. Those that 
do will find a maze of programs, each with its own requirements regarding 
eligibility, services, and administration. 

This manual is intended as a starting point for those trying lo tap into federal 
funds. It identifies federal health, education and social programs which support 
the kinds of services provided by school health centers. Some of these programs 
cover a broad array of health services; others cover specific types of serv'ices; stili 
others support demonstration or model projects. For each of these programs, the 
manual identifies the program's purpose and structure, who may be ser\^ed with 
the funds, what services they may receive, maj or programmatic ai id administra- 
tive requirements for funded service providers, application procedures (when 
possible) and a federal contact person for additional information. 

This manual does not, however, identify every requirement for each program. 
First, some federal programs have so many requirements that they cannot all be 
included. Second, many financial, administrative and I'eporting requirements 
apply generally to recipients of federal funds and are found in the general 
regulations of the administering agency. Once a decision is made to explore any 
particular funding source, the relevant federal office should be contacted for 
further information. Application materials will spell out in detail programmatic, 
financial, administrative, reporting, and other requirements. 

Finally, in many of the programs described, states play a critical role in 
distribution of the funds, so that each state's own laws and procedures also 
determine how the funds are spent, who may receive them, how to apply and so 
on. This manual focuses on requirements foimd in the federal law. Appendix D 
lists program-by-program state contacts who can explain the requirements of 
the program in your state. 
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SBHCs in search of federal support should also consult two additional sources. 
First, the Catalog of Federal Domestic Assistance, compiled by the Office of 
Management and Budget and the General Services Administration, is published 
every year in June, with a supplementary update in December. In addition to 
descriptions of federal assistance programs it includes general infonnation on 
how to apply for federal funds and identifies regionsd and locsd federsd agency 
offices. It can be purchased from the Government Printing Office and may be 
found in public libraries.^ Second, in 1992 the United States Department of 
Health and Human Services published Healthy Schools: A Directory of Federal 
Programs an^ Activities Related to Health Promotion Through the Schools, which 
was compiled under the auspices of the Federsd Interagency Ad Hoc Committee 
on Health Promotion Through the Schools. It includes brief descriptions of 
federal programs, activities and clearinghouses related to schools and health. To 
obtain a copy, contact the National Center for Hegdth Information and Commu- 
nication of the Office of Disease Prevention and Health 1111 Promotion.'^ 

SBHCs seeking federal support should also remember that direct funding of 
health center services is not the only way federed programs can support the 
health centers' operations. Indeed, manySBHCsmayconclude that they cannot 
meet all the requirements of a particular program. Furthermore, in aJl federal 
programs, funding has become extremely tight. SBHCs trying to obtain funding 
from a new source will compete with those who have traditionally received funds 
from that source, entities with whom the administering agency is familiar and 
feels comfortable funding. 

Given these barriers to obtaining direct funding from new sources, SBHCs 
should explore the possibility of entering foiTnal arrangements with service 
providers that do receive these funds. In such arrangements, staff from the 
agency that receives the funding provide some of their services on site at the 
SBHC. The agency may also be in a position to manage the administrative 
paperwork and serve as a financial conduit. SBHCs should also consider how 
they can use the funds they have to collaborate with another organization in a 
win-win arrangement that stretches the dollars for both organizations. For 
instance, if a SBHC has a smadl amount of dollars for a case manager, it might 
want to look for an organization in a similar situation: perhaps they can pool 
their dollars and share a case manager."* Finally, SBHCs should remember that 
many federal progran.s which do not provide direct funding for scnMces do 
provide technical assist ance, trainingopportunities and clearinghouse ser\^ices. 
which can enhance health center operations. 

The likelihood of SBHCs tapping into new funding sources, whether directly or 
indirectly, might well be enhanced if SBHCs adopt a number of strategies 
suggested by Dr. Claire Brindis of the Institute for Health Policy Studies, 
University of California, San Francisco. First, SBHCs can use their own 
utilization data to justify SBHC access to particular funding sources to 
policymakers. For instance, if utilization data reveal that a significant proportion 
of students receive mental health services from SBHCs, presenting this data 
could help persuade policymakers that SBHCs ought to receive mental health 
funds. Second, SBHCs might develop state and regional networks to share 
information with each other about funding sources. For inst ance, SBHCs who 
overcome barriers and successfully tap into Medicaid could share how they did 
it with other SBHCs. A coalition to collectively articulate SBHC needs to 
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policymakers and advocate for SBHC-friendly policies would also be advanta- 
geous. 

Within the next few years the outlook for federal support of SBHCs could change 
dramatically. A bill sponsored in 1992 by Sen. Edward Kennedy of Massachu- 
setts and in 1993 by Rep. Maxine Waters of California would create the 
Comprehensive Services for Youth Act, which would provide funds for a variety 
of local, state and national activities related to youth services. Almosthalf of the 
funds would go to community partnerships for coordination and delivery of 
comprehensive education, health and social services to children and youth at 
school-based, school-linked and community-based sites. SBHCs can monitor 
the status of this potentially very important source of funds by contacting their 
members of Congress. Tthese legislative efforts are complemented by adminis- 
trative efforts on the part of the Department of Health and Human Services, 
whose Bureau of Primary Health Care is seeking special funding for school- 
based health serv^ices. 

Health care reform could also drastically alter the federal health funds land- 
scape. It is not known which of the programs described in this manual will 
survive after implementation of health care reform. Nor is it certain that services 
provided by SBHCs will be covered in the Administration proposal. In particular, 
if health care reform focuses on providing the bulk of health services through 
managed care entities, SBHCs could find themselves effectively, if inadvertently, 
cut out of the program; SBHCs have traditionally had difficulty obtaining 
reimbursement for serv^ices provided to students who are also enrolled in private 
managed care programs. On the optimistic side, indications are that the Clinton 
Administration is supportive of SBHCs. Indeed, during President Clinton s 
tenure as Governor of Arkansas, SBHCs were developed throughout the state, 
under the leadership of Dr. Joycelyn Elders, Director of the Arkansas Depart- 
ment of Health and President Clinton s designee for Surgeon General. 

As health care reform moves through the political process supporters will need 
to help policymakers understand the important role SBHCs play in overcoming 
the non-financial barriers, as well as the financial barriers, to heaJth services for 
children and adolescents and to insure that mechanisms for compensating 
SBHCs are part of a reformed health care system. 



'C. Waszak and 5. Ncidcll. Schnol-B(is(>cl and School-Luiked ('linU:s: Update 199L Center tor Population Options: 
Washinf^on. DC. IQOI . This is the source for all data regard inR the current share of SBHCs' budgets provided 
by various sources 

The Catalog of Ft*d<'ral Domcslic Assistwwv costs $42; it is available from the Superintendent of Documents, 
Governmeni Printing Office. Washington. DC*. 20402, (202) 78;^ 32:^8. 

This afien(7 can be reached *t P (). Box Washington. DC. 20013 1 (800) X\G 4707or C^l) 5G5 4167. 

Tl.Ct'c is a $r> hamilinfi fee. 

♦The author is indebted to Dr. Claire Bntidis of the Institute for I lealth Policy Studies at the University of Cahfonua. 
San Francisco, for this sujyirstion. 



THE FLOW OF FEDERAL FUNDS 



Federal funds which support services can fellow a number of different routes to 
service providers, with states playing a number of roles in the process. For 
instance, in a block grant program, such as the Maternal and Child Health 
Services Block Grant or the Preventive Health and Health Services Block Grant, 
funds are provided to states for a number of related purposes, and the states are 
given broad discretion to determine the specific uses for the funds and the 
mechanisms for distributing funds to service providers. Some block grant 
programs require that states match federal block grant funds with state funds 
in a specified ratiO. 

Other programs, such as Medicaid and the Supplemental Food Program for 
Women, Infants, and Children (WIC), are operatedjointlyby the federal and state 
governments. In these programs, the states may have less discretion over how 
the funds will be spent than in block grant programs, but state laws and 
procedures still have a big impact on whether a particular service provider can 
receive the funds. In these jointly- operated programs, states may also have to 
provide some state dollars in order to receive the federal funds. 

In other federal programs, such as the Community and Migrant Health Center 
program and the Maternal and Child Health Special Projects of Regional and 
National Significance program (SPRANS), funds go directly from the federal 
government to the service provider. Even in these programs, the federal law may 
involve state officials at some points in the decision-making process. In addition. 
Executive Order 12372, "Intergovernmental Review of Federal Programs." gives 
state officials the option to review and comment on requests by agencies and 
individuals in their state for federal funding under a large number of federal 
programs.' 

Some programs target benefits to low-income individuals, or entirely limit 
eligibilty for benefits to those with low income. Federal programs frequently 
(although not always) define low income in terms of the federal poverty 
guidelines. When originally devised , these guidelines were intended to reflect the 
amount of income a household with a given number of individuals would need 
to provide a basic, minimally sufficient standard of living. With the exception of 
special guidelines for Alaska and Hawaii, the poverty guidelines are used 
nationally. Each year, they are adjusted according to changes in the Consumer 
Price Index to account for inflation. 

Although many critics have questioned whether the guidelines accurately reflect 
the income needed to maintain a basic, decent standard of living, they are 
nevertheless widely used as standards in government programs. For instance, 
eligibility may be restricted to those with incomes at or below the poverty line. 
Alternatively, individuals whose income is at or below a particular percentage of 
the poverty line may be eligible for discounted services. The table below gives the 
1 993 poverty guidelines applicable to all states except Alaska and Hawaii, as well 
as various percentages of the federal poverty guidelines relevant to programs 
described in this manual. 
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TAIlEl: 1993 Federal Poverty Guidelines: Annual Income 




Household Size Poverty Level 


I33<X- of Poverty 


1 of Poverty 2O0'7<- of Poverty 250Cf of Poverty 


1 6.970 


9.270 


12,895 


13.940 


17,425 


2 9.430 


12.542 


17.446 


18.860 


23,575 


3 11,890 


15,814 


21,997 


23.780 


29,725 


4 14,350 . 


19,086 


26,548 


28.700 


35,875 


5 16.810 


22,357 


31.099 


33.620 


42,025 


6' 19,270 


25,629 


35.650 


38,540 


48,175 


'To calculate the poverty level for larger households, 


add 2,460 for each 




additional member. 











I When a state selects a federal program as one for whieh it wants to review applieations eoming from private or 
public entities in the state, applicants must contact an official designated as the "Single Slate Point of Contact.** 
A list of these officials Ls included in tlie Catalog of Federal Domestic Assistance. 
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COMMON ELEME?€ 

There are four federal health care block grants: the Maternal and Child Health 
Services Block Grant, the Preventive Health and Health Serv^ices Block Grant, 
the Substance Abuse Prevention and Treatment Block Grant and the Commu- 
nity and Mental Health Services Block Grant. Although eacii :s used to support 
very different types of health care services, they have a number of elements in 
common. This section describes those common elements and individual de- 
scriptions of each of these block grants follow. 

States use these block grant funds to support health care services and activities. 
The funds may also be used for related planning, administration, education and 
evaluation activities. With some exceptions these block grant funds may not be 
used for inpatient services; purchase, construction or improvement of land, 
buildings and other facilities (except for minor remodeling); or purchase of major 
medical equipment. With the exception of the Maternal and Child Health 
Services Block Grant, only public or nonprofit private entities can receive 
financial assistance under the health care block grants. 

States rf^ceive these block grant funds by submitting annual applications. 
Although the specilic requirements for annual applications vary from program 
to program, in general the application must include a plan which describes how 
the state intends to use the block grant funds and how it will meet the 
programmatic requirements of the block grant law. During development of the 
state plan, the states must make it available for public review and comment, a 
process in which SBHCs shou'j consider participating. For the most part, 
federal law allows states to determine how to distribute blockgrant funds among 
potentiaJ recipients. States are also free to determine what kinds of applications 
and documentation are required to receive funds. 

At the end of the grant year, each state must also submit an annual report. 
Again, the required content of the annual reports varies Irom block grant to block 
grant, but generally the annual reports must describe the actual use of the 
funds, the individuals served by the funds and the types of services provided. 
Federcil law requires that the states make their annual block grant reports 
available to the public upon request. SBHCs can obtain copies to see how their 
state has used its health services block grant funds in the recent past. 
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Currently the most important source of federal funds for SBHCs is Title V of the 
Social Security Act, also cedled the Maternal and Child Health Services Block 
Grant, which generally supports health services for children and adolescents.^ 
Many SBHCs tap into Title V funds, which, on average, provide almost one- fifth 
of SBHCs' operating dollars. 

Congress created this block grant in 1981 by consolidating eight programs 
related to the health of children, pregnant women and mothers. The Maternal 
and Child Health Bureau of the Public Health Service of the U.S. Department of 
Health and Human Serv^ices oversees the program, which granted over 500 
million dollars to the states in FY 1993. The amount of funds allotted to each 
state depends on the share of funds the state received in FY 1981 under the 
programs which were consolidated Into the block grant and on the proportion 
of low-income children in the United States who live in the state. States are 
required to match every four federal dollars received from Title V with three 
dollars of their own. 

In creating this block grant. Congress gave the states broad authority to 
determine how to spend the funds, within the context of the law's broadly stated 
purposes. These purposes include assuring pregnant women, mothers and 
children, especially those with limited income, access to quality preventive, 
primary, prenatal, delivery and postpartum care; reducing infant mortality, 
preventable childhood diseases and handicapping conditions; providing reha- 
bilitation sen/ices to disabled children; and providing family-centered, commu- 
nity-based, coordinated care to children with special health needs. ^ A 1989 
amendment requires states to spend at least 30 percent of their Title Vfunds for 
preventive and primary care for children and at least 30 percent on community- 
based care for children v.nth special health needs. (CSHN) ^ 

With some exceptions, the federal law requires that a state's health agency 
manage the Title V program. Typically, there are two different divisions, one 
overseeing funds for maternal, infant, and children's preventive and primary 
care and the other overseeing funds for children with special health needs. 

States may use Title V funds to provide a broad range of maternal and child 
health services, with few limits as to the types of health services the block grant 
funds may support. Among the health providers who receive Title V funds are 
state and local health departments, community health centers, hospitals and 
physicians, as well as SBHCs. Since 1989, amendments to Title V have steered 
states in the direction of using the funds to dev#^lop systems of maternal and 
child health care, with the result that a somewhat greater proportion of the funds 
has gone to statewide planning activities. 

Although the federal law emphasizes the particular need to serve low-income 
children and pregnant women. It does not require that all recipients of services 
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provided with Title V funds be low-income. The law does require that health 
services supported by Title V funds provide services free of charge to women and 
children with incomes below the official poverty line; states may impose charges 
for Title V services on those with higher incomes if the charges ai'e based on a 
public sliding fee scale. The Title V mandate to serve children includes 
adolescents. Neither the statute nor the regulations specify an upper age limit 
for the children who may be served with Title V, and some states have used Title 
V to provide services to "children" as old as age 21. 

The federal law does not specify any other requirements for health services 
provided with Title V funds. It directs states to develop ways to assure the quality 
of Title V services, including guidelines for the frequency, content, referral and 
follow-up of Title V services. 

Some states use Title V funds to support directly SBHCs. SBHCs also receive 
indirect Title V support when they are sponsored by public health departments 
or other recipients of Title V funds. 

Although currently many SBHCs receive funding through Title V, a 1989 sup^'ey 
found that only eighteen states were using their Title V dollars to support 
SBHCs, cind the majority of these devoted less than 5 percent of these dollars to 
SBHCs.'' Federal funding of SBHCs through Title Vcould get a boost from S. 632, 
a bill introduced in 1 992 by Sen. David Dureriberger of Minnesota, S. 632 would 
explicitly include school-based health services as an authorized use of Title V 
funds and increase the funding authorization for Title V. However, S. 632 would 
not require that any Title V funds go to SBHCs. 

See Appendix D for your state contact who can provide information on whether 
your state would support your SBHC with Title V funds, on how to apply, and 
on how to comment on the state application as it is developed. 

Federal contact for more information about Title V: 
Brad Perry 

Program Services, Development, and Information Bramch 

Maternal and Child Health Bureau 

Health Resources and Services Administration 

Public Health Service 

Parklawn Building 

5600 Fishers Lane 

Rockville, MD 20857 

(301)443-3163 



'The law is found a I Title 42 of the IJnitcNl States Code, sections 701 709. which is cited as 42 U.S. C. 701 709. 
The United States C^dc is the publication in which statutes enacted by Congress arc found, or^^anizcd by subject 
matter. There are no specific regulations for Title V but regulations applicable to a number of block grants apply. 
These regulations are at Title 45 the Code of Federal Regulations, Part 96, which is cited as 45 C.F.R. fart 96 
The (?odc of Federal Regulations is the publication in which regulations issued by the executive branch are 
published, organized by subject matter. 

1986 amendment to Title V replaced the term "crippled children" with the term "children uith special health 
needs." 

^he amendm'^nt grew out of concern that too great a proportion '^f th'^ funds was being spent on preventing infant 
mortality, so tJiat chihlren over the age of one were getting short shrift. In some circumstances states can have 
this requirement waived by the Secretary of Health and Human Services. This amendment refiects Congress's 
desire In recent years to provide more direction for the spending of Title V funds. 

*M. McManus. R. Kelly. P. Newacheek and .1. Oephart. Tlic Role of Title V Maternal and Child Health Programs 
Assuring Access to Health Services for Adolescents. McManus Health Policy. Inc.: Washington. DC (undated). 
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The Preventive Health and Health Services Block Grant (PHHS) is another block 
grant that provides funds that states may use for an array of health services and 
health-related activities.^ SBHCs have not reported receiving PHHS funds, but 
in 1992 Congress made significant changes in the program v/hich could redirect 
some of the states' use of the funds in the future. 

Like Title V, Congress created this block grant in 1981 by consolidating several 
loosely related public health and preventive health grant programs. The Centers 
for Disease Control and Prevention of the Public Health Service of the Depart- 
ment of Health and Human Services oversees the program, which will grant over 
140 million dollars to states in FY 1993. The amount of funds allotted to each 
state depends primarily on the share of funds the state received in FY 1 98 1 under 
the programs consolidated into the block grant. 

When Congress first created the PHHS blockgrant, the law authorized use of the 
funds for a number of specific health projects which mirrored several of the 
consolidated programs. It also more generally permitted use of PHHS funds for 
community-based demonstration projects that provide comprehensive preven- 
tive health services to defined populations; risk reduction and health education 
programs; and public health services.'*^ In 1992» most of these provisions were 
replaced with a directive that PHHS funds be used for health activities that are 
aimed al achieving specific health status objectives for the United States 
population. These health objectives were announced by the Secretary of Health 
and Human Services and detailed in a report called Healthy People 2000: 
Nalional Disease Prevention and Health Promotion Objectives for the NatiorL Healthy 
People 2000 lays out a national preventive health agenda.^'^ Its development took 
three years, and involved health professionals^ public agencies, private organi- 
zations and private citizens. It identifies three broad public health goals: 
increasing the healthy life span of Americans; reducing health disparities among 
Americans; and assuring universal access to preventive health services. These 
are further developed in 300 objectives organized In 22 priority areas. The 
priority areas which may be of special interest to SBHCs are: alcohol and other 
drags; tobacco; mental health; violent behavior; educational and community- 
based programs; family planning; maternal and infant health; HIVinfection and 
other sexually transmitted diseases: immunization and infectious disease; 
physical activity and fitness: nutrition; unintentional injuries; and clinical 
preventive services.'^ 

As noted above, the 1992 amendments retained references to some of the 
specific types of activities authorized under the older versioii of the law. States 
are requVed to spend a specified portion of their PHHS funds to provide services 
to victims of sexual offenses and to support activities to prevent sexual offenses.^ 
The federal law contains no limits on who may be served with PHHS block grant 
funds. It requires that agencies and organizations that receive block grant funds 
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adhere to a state-developed system for protecting the confidentiality of patient 
records. The federal law does not specify any other requirements for health 
services provided with PHHS block grant funds. States are responsible for 
developing reasonable criteria to evaluate the performance of block grant 
recipients. 

To receive PHHS block grant funds, a state must have a Preventive Health 
Advisory Committee, which includes representatives of local health depart- 
ments and the general public, and may include representatives from commu- 
nity-based organizations, public health schools and recipients of block grant 
funds. The Advisory Committee assists in the development and implementation 
of the state PHHS plan and holds public hearings on it. 

Although the 1992 amendments aim at focusing PHHS block grant funds on 
achievement of a national health agenda and SBHCs sei-vices are directed at 
many elements of that agenda, it is not clear whether any of the PHHS block 
grant funds will actually be available to SBHCs in the near future. According to 
the agency which oversee?: the PHHS block grant, at the encouragement of the 
federal government, many of the states have tied up their PHHS block grant 
funds in long-term obligations to specific preventive health and public health 
services and activities. It could take several years before many changes are 
evident in states use of PHHS block grant funds. 

See Appendix D for your state contact v/ho can provide information on whether 
your state would supportyourSBHC with PHHS funds, on how to apply, and on 
how to comment on the state application as it is developed. 

Federal contact for more information about the Preventive Health and Health 
Services Block Grant: 

Mr. Joseph Webb 

Office for Surv^eillance and Analysis 

National Center for Chronic Disease Prevention 

and Health Promotion 
Centers for Disease Control 
Public Health Service 
1600 Clifton Road. NE 
Atlanta, OA 30333 
(404) 488-5299 



'The law is found at 42 U.S.C. §§ 300\v 300\v 8; provisions rc^jardin^i iho administrHtion nt block j^rnnts At .^1 
U.S.C. §§ 7301-7305 apply. Rcgulalions found at 45 r.F.R. Part OG (which aro .ipplirablc to a nurnlicr of lilork 
grants) also apply. 

^When the PHHS block grant was first enacted, specifically enunuTfitcd projects itu ludod school or rommutuiy 
based fluoridation programs: comprehensive programs to deter smokinflaiul alcohol consumption by children and 
adolescents: projects to prevent rape and oihcr sexual offenses and assist vieiims: pro^^rams to detect and treat 
hypertension, elevated cholesterol, uterine cancer and breast cancer; mdent con..ol programs: immunization; 
development of emergency mcdJcal systems; and establishment of home luMlth agencies where they are 
unavailable. 

^he full report, which is 700 pages, costs $42 and is available from the Government Printing Office. Washington. 
DC. 20402. (202) 783 3238. A 5ummar>'. which Includes all of the national health objivtives. is available (rom 
the National Ccr.ter for Health Information and Communication. Office of Disease Prevention and Health 
Promotion. P.O. Box 1 133. Washington. DC 20013 1 133. (800) 33G 4707 or (:K)1) 5G5 4 167. There is $4 handling 
fee for the summary. 

^Other Healthy People 2000 priority areas Include occupational safety; environmental health; food and drug safety: 
oralheaJth; heart disease and stroke; cancer; diabetesand chronic dlsablingeondltlons; and sur\etHance and data 
systems. 

*The law also spedficalfy permits use of PHHS ftmds to sup|M)fi rodent control programs, fluoridalioti projects and 
planning for emergency medical services. 
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riHITOHVE: 

SUBSTANCE ABUSE PREVENTION AND 
TREATMENT BLOCK GRANT 



About three-fifths of SBHCs have substance abuse programs. SBHCs may be 
able to obtain support for these services through another block grant for specific 
health services, the Substance Abuse Prevention and Treatment Block Grant 
(SAPT).^ 

The SAPT block grant has its origins in 1981 when Congress created the Alcohol 
and Dmg Abuse and Mental Health Services Block Grant (ADMS) by consolidat- 
ing several substance abuse and mental health categorical grant programs. In 

1992. in a reorganization of the agency responsible for the ADMS block grant. 
Congress split the ADMS block grant into two distinct block grants, tne SAPT 
Block Grant and the Commu nity Mental Health Services Block Grant (described 
below). In 1993. the Department of Health and Human Services issued interim 
regulat ions, schedu led to be finalized by Januar>^ 1 . 1 994. which provide further 
direction to the states* use of SAPT block grant funds. 

The Substance Abuse and Mental HeaJth Services Administration in the Public 
Health Service of the Depai'tment of Health and Human Services oversees the 
SAPT block grant, which will provide over one billion dollars to the states in FY 

1993. Each state's share of the funds is determined by a complicated formula 
that takes into account the state's taxable resources, the relative cost of 
substance abuse services in the state compared to other states, the age 
breakdown of the state s population, and the extent to which the state's adults 
18-24 year olds live in urban settings. 

States may use SAPT funds to support services, programs, and activities 
designed to prevent or treat alcohol and other drug abuse. The federal law 
contains several provisions directing how a state's total aJlotment is split. At 
least 35 percent must be used for prevention and treatment activities related to 
alcohol abuse and at least 35 percent must be used for activities related to other 
drug abuse. In fiscal years 1 993 and 1 994 the state must use at least five percent 
ofits grant to increase the availability of treatment services that meet the special 
needs of pregnaint women cind women with children, and in subsequent years 
must at least maintain this level of funding.^ A state may use no more than five 
percent ofits allotment to administer the block grant. 

Of particular interest to SBHCs is the provision requiring that each state use at 
least 20 percent ofits SAPT grant funds for primary prevention programs. Under 
the SAPT block grant law, primary prevention is distinct from treatment or even 
early intervention. It is defined as services, programs and activities for individu- 
als not in need of treatment for substance abuse, which either educate or 
counsel these individuals about substance abuse, or provide them with activi- 
ties which reduce the risk that they will abuse alcohol or other drugs.^ The law 
requires that statesglve priority to programs using community-based strategies 
which are targeted at populations who are at high risk for substance abuse. 
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The interim regulations further delineate requirements for this primary preven- 
tion set-aside. The regulations require that each state develop a comprehensive 
prevention program which incorporates an array of strategies provided in a 
variety of settings. The primary prevention program must include activities and 
services aimed at the general population, as well as services targeted at high-risk 
subgroups. The regulations specifically permit the state to provide primary 
prevention sei vices through nonprofit private entities. Some of the suggested 
primary prevention strategies include: programs that educate participants 
about substance abuse and help them develop the skills to resist abusing 
alcohol, drugs or tobacco; broad-based dissemination of information to the 
public through media campaigns, health fairs, information clearinghouses and 
similar activities: alternative activities for targeted populations which exclude 
substance abuse, such as drug-free parties, youth leadership programs and 
drop-in centers; and programs which identify indi\aduals who have used drugs 
and assess whether their behavior can be changed through education. 

; The federal law imposes no income or other limits on who may be served with 
i SAPT block grant funds, but does impose a number of requirements on service 
providers that receive block grant funds. 

• Programs receiving grant funds for treatment services must give 
priority to pregnant women for admission to treatment services; 
when they cannot admit a pregnant woman seeking treatment they 
must refer her to the state. 

• Programs receiving grant funds for treatment services must, either 
directly or through arrangements with anolher public or nonprofit 
provider, provide patients receiving substance abuse treatment 
with tuberculosis testing and treatment. 

• Grant recipients must have provisions for continuing education of 
I their staff. 

1 • Grant recipients must adhere to a state-developed system for 

I protecting the confidentiality of patient records. 
To assess and promote the quality of treatment services in the state, each state 
must provide for independent peer review of treatment services provided by 
agencies and organizations receiving block grant funds: at least five percent of 
programs 1 receiving funds must be reviewed each year. * 

When Congress created the SAPT block grant in 1992, it also linked a state's 
eligibility for the block grant funds to adoption of a number of specific substance 
abuse policies. For instance, to receive block grant funds a state must prohibit 
the sale of tobacco to minors (and enforce the prohibition): improve its process 
for referral of individuals to appropriate substance abuse treatment; and 
coordinate prevention and treatment services with other health, education, 
employment and social services, and the criminal justice/corrections system. 
The state must also provide continuing education for the staff of facilities and 
programs which receive SAPT block grant funds and meet special obligations to 
pregnant women who need substance abuse treatment and to individuals in 
need of treatment for intravenous drug abuse. 

See Appendix D for your state contact who can provide information on whether 
your state would support your SBHC with SAPT funds, on how to apply, and on 
how to comment on the state application as it is developed. 
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Federal contact for more information about the Substance Abuse Prevent ion and 
Treatment Block Grant: 

George Kanuck 

Division of State Programs 

Center for Substance Abuse Treatment 

Substance Abuse and Mental Health Serv^ices Administration 

Rockwall 11 Building, 10th Floor 

5600 Fishers Lane 

Rockville, MD 20857 

{301)443-3820 



'The law is found at 42 IJ.S.C". JjS 'i(X)x 2 1 .'UX)x G l; provisions rc/^aniinj; the administration of block p»rants at 
;U U.S.C. ii8 7301 7s30r5 may also apply. Rc^^ulatlons specific to the SAIT block /^rant were published on March 
31. 1003 as an interim final rule, and are found at ^8 Fed. Reg. 17062 17080, Regulations found at 4S C.F,U. 
Part 06, which are applicable to a number of block grants, also apply, 

interim regulations recjuiro that services funde<l with this set aside for pregnant women and women with 
dependent children must provide for prenatal and other primary medical care; gender specific substance abuse 
treatment; therajx'utic intervention for any of the children's developmental problems and neglect/abuse issues; 
and case management services. The five percent set aside can Ik' waived if a state shows that it already has 
sufficient treatment resources available for pregnant women and women with de[>ondent children. 

^hls is a defmtte change from the forerunner ADMS block grant, which required that states use 20 percent of their 
block grant funds for prevention and early intervention activities. The distinction between primary prevention and 
early Intervention does not apply to other federal substance ,^buse programs. 

* Additional recjuirements apply to programs that receive block grant fumls and treat l\' drug users. These 
programs must engage in certain outreach activities and must notify the State when they have reached 90 percent 
of tljeir capacity to a<imit patients. 



ERIC 




13 




SElCES BLOCK GRANT 



About four-fifths of SBHCs provide mental health and psychosocial counseling. 
To the extent that these services axe provided to children and adolescents with 
a mental illness. SBHCs may be able to obtain support for these services — most 
likely indirectly — through the Community Mental Health Services Block Grant 
{CMHS).i 

The CMHS block grant is the second half of the old Alcohol and Drug and Mental 
Health Services Block Grant. The Substance Abuse and Mental Health Services 
Administration in the Public Health Ser\ace of the Department of Health and 
Human Services oversees the CMHS block grant. This block grant will provide 
265 million dollairs to the states in FY 1993. Each state's share of the fimds is 
determined by a formula that takes into account the state's taxable resources. 
<.he relative cost of community mental health services in the state compared to 
other states and the age breakdown of the state's population. 

The purpose of the CMHS block grant is to reduce unnecessaiy hospitalization 
of the mentally ill by supporting community-based mental health care. To be 
eligible for block grant funds, the state must develop a plan for providing an 
organized system of comnrunity-based mental health ser\'ices for children with 
a serious emotional disturbance and adults with a serious mental illness. The 
block grant funds axe used to implement the plan. Astate may use no more than 
five percent of its grant to administer the block grant. 

The CMHS block grant imposes special obligations on the states regarding 
services for children, which recognizes the multiple needs of many mentally ill 
children. The mental health services plan must provide for an integrated system 
of services for them, which is linked to a defined geographic area and includes 
education, substance abuse, health, juvenile and social services, in addition to 
mental health care. The CMHS block grant funds, however, can only be spent 
on providing the community-based mental health services portion of the 
integrated system. In FY 1 993 and 1 994. each state must use at least ten percent 
of its grant to increase the level of funding for services for mentally ill children, 
and in subsequent years the level of funding must at leas( equal the amoun( 
spent in FY 1994.^ 

The CMHS block grant also requires states to insure that case management 
services sire provided to mentally ill individuals who receive substantial amoimts 
of public funds or services. Each state also must have a progran^ of outreach to 
and services for mentally ill people who axe homeless. 

To receive services supported by block grant funds, the law requires (ha( 
mentally ill children have a "serious emotional disturbance" and adults have a 
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"serious mental illness;" the law directed the Secretary of Health and Human 
Services to define these terms. Regulations which became final on May 20. 1993 
define a child with a serious emotional disturbance as: 

• a person up to the age of 18 

• who currently has or in the past year has had 

• a diagnosable mental, behavioral or emotional disorder, other than 
substance abuse or developmental disorders (unless these occur 
with another diagnosable disorder) 

• which substantially interferes with or limits the child's role or 
functioning in family, school or community activities.'^ 

Also included are children who otherwise fit this definition but who lack the 
functional impairment because they are receiving treatment or su pport services. 
A similar definition applies to adults. 

Under the forerunner ADMS block grant, only community mental health centers 
could receive the mental health portion of the block grant funds. Under the 
CMHS block grant, eligible providers have been expanded to "appropriate 
qualified community programs, which may include community mental health 
centers, child mental-health programs, psychosocial rehabilitation programs, 
mental health peer-support programs and mental-health primary consumer- 
directed programs." 

To qualify as a community health center, the law imposes a number of specific 
requirements. Community mental health centers must provide prompt, acces- 
sible, high-quality services to the individuals in a geographic area, without 
regard to their ability to pay and in away that insures continuity of care. And 
they must provide a broad range of services: outpatient services, including 
specialized care for children, the elderly, the seriously mentally ill and persons 
recently discharged from inpatient mental health treatment: 24-hour-a-day 
emergency care; day treatment, partial hospitalization or psychosociaJ rehabili- 
tation services; and screeningto determine the appropriateness of an individual's 
admission to state mental health facilities. 

The law does not include standards that other community mental health 
programs must meet to be eligible for CMHS funds, and to date the Substance 
Abuse and Mental Health Services Administration has not issued guidelines that 
define or limit which mental health programs may qualify for CMHS block grant 
^unds. It may well be up to each state to determine how comprehensive a 
program's mental health services must be to qualify for CMHS funds. 

As is the case for SAPT funds, CMHS grant recipients must adhere to a state- 
developed system for protecting the confidentiality of patient records. To assess 
and promote the quality of treatment services in the state, each state must 
provide for independent peer review of treatment services provided by recipients 
of block grant funds; at least five percent of programs receiving funds must be 
reviewed each year. 

To be eligible for funds, states must have a mental health planning council which 
reviews the state mental health services plan and makes recommendations for 
modifications, assesses the adequacy of mental healt h services in the state and 
serves as an advocate for the mentally ill. The council must include represen- 
tatives of a variety of specified state agencies that provide mental health, 
vocational, social and other services to the mentally ill; public and private 
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entities that are involved with mental health services; adults with mental 
illnesses; and the families of children or adults with mental illnesses. A majority 
of council members must be individuals who neither work for the state nor 
provide mental health serx^ices. 

Even v/lth the expansion of entities eligible to receive block grant funds for 
mental health services, SBHCs may have difficulty accessing them directly. 
States may require that funded mental health programs provide more compre- 
hensive mental health services than SBHCs can provide, and SBHCs may simply 
not serve enough children and adolescents with serious emotional disturbances 
to warrant a grant. But if direct receipt of CMHS funds is not possible, SBHCs 
may woil be able to receive indirect assistance through a formal arrangement 
with a community mental health center or other funded program, in which staff 
from the funded program provide services on-site at the SBHC. Because of the 
community-based nature of SBHCs and their acceptance by students, they may 
have the capacity to ser\'e as an effective element in a community -based system 
of mental health care that aims at promoting the capacity of the mentally ill to 
function in the community. 

See Appendix D for your state contact who can provide information on whether 
your state would support your SBHC with CMHS funds, on how to apply, and 
on how to comment on the state application as it is developed. 

FederaJ contact for more information about the Community Mental Health 
Services Block Grant: 

Peggy Gilliam, Acting Chief of State Planning 

and Systems Development 
Division of State and Community Systems Development 
Center for Mental Health Ser\'ices 

Substance Abuse and Mental Health Services Administration 
Rockwall II Building, Suite 501 
5600 Fishers Lane 
Rockville, MD 20857 
(301) 443-0001 



^T)\c Ihw is foianci at 42 U.S (\ tjl? :\00x 0 and 300x ri* 'M)Ox G-1: provisions ro^Hrdin^ the .Klminisiration 

of block f^rants at 'M U S.C 7:^01 7:^05 may also apply. RoM^lalions found at 45 C.F.R. Part 9(>. which arc 
applirablo to «i niiinhcr of block ^Jraiits. .»lso apply 

The sot aside for chlldrcii s services may br waived if the stal<' can show that it is already provulinq an a( (Njiiatc 
level of coniprehensiv<* coiniinunty mental health sm-ices for children 

^Diagnosable mental, behavioral and emotional disorders are those that are found m the DUiqiinstU- (u\d Statistic (il 
hUvmnloJ Mi'tiuil ntsoft/crs (HSM 111 K) ol the American Psychiatric Association. To bct-overc<I by the ("MI IS blot k 
flranl. the deQnltion recpiires that the child's disorder be 'of sufficient duration to meet dlaji^iostic criteria specified 
within HvSM in R." In addition to exchidiin;subst.uice abnse arui developmental disdtders. the deOnition excliules 
DSM III R 'V ctxles. whi< h are ( onditions that cannot be tracc<l to a tn»*i\tal disorder but torwhidi people r<*e<'ive 
treatment, for irist.mcc. 'academic probhrns." 'childhoo<i or adolescent antisocial beh.ivior" or 'parent chtld 
problem " 
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Medicaid. Title XIX of the Social Security Act, is the single largest source of 
federal funds for health ser\'ices for children and adolescents.^ The Medicaid 
program pays for health ser\^ices provided to low-income individuals who meet 
its eligibility criteria. Although SBHCs ser\'e large numbers of low-income 
students. Medicaid provides on average less than ten percent of SBHCs' 
operating budgets. Programmatic and administrative features of the Medicaid 
program have hindered SBHCs' efforts to tap into Medicaid funds. If these can 
be overcome. Medicaid is an attractive source of funds for SBHCs because it pays 
for preventive health ser\'ices. 

The importance of Medicaid to SBHCs is greater than its potential for serving as 
a direct source of funding for SBHC services. Several other federal health care 
programs, for instance the Community Health Centers Program and the Title X 
Fajnily Planning Program, require that service providers receiving funds from 
these programs seek reimbursement for services provided to Medicaid-eligible 
clients. Hence, the capacity to tap into Medicaid funds can affect a SBHCs ability 
to secure other federal funds. 

Medicaid is operated Jointly by the federal and state governments. Under 
Medicaid, the state pays health care providers a fee for providing services to 
individuals who are eligible for Medicaid. The federal government then reim- 
burses the stale for a portion of these costs, from 50 percent to 83 percent, 
depending on the state's per capita income.'-^ Medicaid is an entitlement 
program: every individual who meets the eligibility requirements is entitled to 
receive Medicaid benefits. 

At the federal level, the Medicaid Bureau in the Health Care Financing 
Administration of the Department of Health and Human Services oversees the 
Medicaid program. In FY 1 993, it is projected that federal Medicaid grants to the 
states will exceed 80 billion dollars, serving almost 33 million people. About one- 
quarter of Medicaid recipients are children aged six to 20, who account for about 
ten percent of Medicaid dollars spent.^^ Each state must designate a state agency 
that is responsible for the state's Medicaid program.'^ The state Medicaid agency 
oversees the implementation of the state Medicaid plan, the document that 
describes in detail the state s Medicaid program. 

There is enonnous variation in Medicaid programs from state to state. Within the 
context of a complex federal framework, each state makes its own rules 
regarding beneficiary and provider eligibility, covered services, rates of provider 
reimbursement and operational procedures. As a result, for a SBHC to deter- 
mine how to tap into Medicaid and whether overcoming the administrative 
difficulties arc worth t,he SBHCs effort, the health center must work with state 
Medicaid personnel. The following is a roadmap to assist in that process. 
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Federal Medicaid law requires that the state plan provide Medicaid eligibility for 
certain groups of people. These groups include recipients of Aid to Families with 
Dependent Children (AFDC); recipients of Supplemental Security Income (SSI), 
a cash assistance program for poor people who are elderly, blind or disabled;^ 
pregnant women poor enough to meet AFDC income and other financial assets 
criteria; and pregnant women and children up to age six with a family income 
that is at or below 133 percent of the federal poverty line. In addition, mandatory 
coverage of all children whose family income is at or below 100 percent of the 
federal poverty line is being phased-in. All such children born aJter September 
30, 1983 are eligible for Medicaid; by the year 2002 all children up to the age of 
19 who live in poverty will be covered.^ 

The federal law also permits states to cover certain othergroups of individuals, 
including, for instance, pregnant women and infants with family incomes of up 
to 185 percent of the poverty line; and certain "medically needy" individuals 
whose medical expenses reduce their available income and financial assets to 
no more them 133 percent of the state's AFDC payments/ 

Covered services — that is, services for which providers can be reimbursed by 
the Medicaid program and states can be reimbursed by the federad government 
— are also divided into mandatory and optional components. Among the services 
states must cover** are 

♦ hospital services (both inpatient and outpatient); 

♦ physicians' services; 

♦ services provided by nurse-midwives and certified pediatric or 
family nurse practitioners who are practicing within the scope of 
state law; 

♦ laboratory and X-ray services; 

♦ family planning services and supplies; 

♦ prenatal care; 

♦ for individuals under 21, early and periodic screening, diagnosis 
and treatment services (the EPSDT program, which is described 
in greater detail below); 

♦ and the services of rural and federally qualified health centers 
(FQHCs).^ 

Among some two dozen specified services that states can provide at their option, 
are 

♦ dental care; 

♦ pediatric ser\aces; 

♦ optometrist services and eyeglasses; 

♦ clinic services provided by or under the direction of a physician; 

♦ prescription drugs; 

♦ speech, heeuing, and language disorder sendees; 

♦ case management services; and 

♦ diagnostic, screening, preventive or rehabilitative services pro 
vided by a licensed health care practitioner. (It is \mder this 
optional ser\ace that some states provide outpatient mental health 
care.) . 

c4 
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Under their Medicaid programs states can — and do — go beyond the man- 
datory and optional coverage requirements of the federal law and pay for medical 
sen^jces or cover other groups of people that are not included in the federal law. 
They cannot, however, receive federal reimbursement for the costs of providing 
these additional services or covering these additional people. 

Since 1981, Congress has made changes in the Medicaid program which permit 
stales to experiment with innovative heaJth care delivery and reimbursement 
systems that promise to contain health care costs. As a result, the majority of 
states provide services to a combined totaJ of approximately two and half million 
Medicaid-eligible individuals through enrollment in health maintenance orga- 
nizations or other managed care plans. Furthermore, President Clinton has 
promised to facilitate the federal waiver process which permits states to 
experiment with Medicaid managed care systems. These systems are problem- 
atic for SBHCs because Medicaid reimbursable serx'ices provided to a Medicaid- 
eligible student covered through a managed care provider must be arranged 
through that provider. 

In addition to determining who is eligible for Medicaid sennces and what services 
are covered, states determine which providers can receive reimbursement for 
covered services provided to Medicaid-eligible individuals. Providers must meet 
state-established criteria, standards and qualifications to be certified as Med- 
icaid providers. Each state aJso determines the maximum amount it will pay for 
each service. Providers must agree to accept the state rate as full payment for 
the service.-" 

Of potential special importance to SBHCs is EPSDT, the Early and Periodic 
Screening, Diagnosis, and Treatment Program for Medicaid-eligible individuaJs 
under the age of 21.^^ As noted above, each state must have an EPSDT 
component in its Medicaid program. Amendments made to the federal EPSDT 
provision in 1989 have essentially transformed it into a comprehensive, preven- 
tive health care program for children and adolescents eligible for Medicaid. 

Under the EPSDT program, children enrolled in the program receive regular 
health screenings and medically necessary diagnostic and treatment services for 
conditions found through the screenings. Each state must establish medically 
reasonable periodicity schedules to determine when EPSDT screening occurs: 
in addition, enrolled children are eligible for screening services whenever 
medically necessary because of signs that the child has developed a new health 
problem since the last periodic screening, or because an old health problem has 
worsened since that time. EPSDT screenings include the takingof a comprehen- 
sive health and developmental history: a comprehensive, nclothed physical 
exam: immunizations; laboratory tests: and health education. Children enrolled 
in the EPSDT program are eligible to receive vision, hearing and dental services, 
and aJl other medically necessary diagnostic and treatment senMces which can 
be reimbursed by the federal government under the Medicaid program, regard- 
less of whether the state otherwise includes the service in its Medicaid plan. 

WhWe all children who are eligible for Medicaid are eligible for enrollment in the 
EPSDT program, enrollment is voluntary. States are responsible for conducting 
outreach to Medicaid-eligible families with children to inform them of EPSDT 
benefits (which include assistance with scheduling and transportation to 
EPSDT appointments) and to encourage them to enroll. 
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SBHCs have a number of potential roles in the EPSDT program, for which they 
can receive funding from Medicaid. At a minimum^ SBHCs can contract with 
their state to assist in conducting outreach to Medicaid-eligible families and 
enrolling children in EPSDT. They may also provide screenings and treatment 
for conditions discovered during screenings. To serve as a certified EPSDT 
provider, the federal law specifies that a provider need not be able to provide the 
entire package of screening, diagnosis, and treatments services; they may. 
however, have to make referrals for services they do not provide. 

To receive Medicaid reimbursement for services provided to students, SBHCs 
must make their way through a tangle of federal and state legal requirements 
and administrative practices. By working with state Medicaid officials, SBHCs 
can identify the problem areas in their states and the potential solutions. Some 
of the issues SBHCs have grappled with in seeking Medicaid reimbursement are 
as follows: 

EstabUshing CUents' EligibiUty for Medicaid: While many SBHC clients 
come from families whose income is too low to afford them access to other 
health services, the relatively restrictive criteria of the Medicaid program 
exclude many children and adolescents in need of assistance. This will be 
increasingly less common as coverage for all children below the poverty line 
is phased-in. But even for those who axe potentially eligible, the arduous 
process of applying for Medicaid and establishing eligibility constitutes a 
formidable barrier. To reduce this bcirrier, some SBHCs have arranged for 
Medicaid eligibility workers to complete applications on-site at the health 
center. 

Determining the Medicaid Status of Clients: In order to bill Medicaid, the 
SBHC must know whether or not students who receive services are eligible 
for Medicaid. Many students may not know that they or their family is 
eligible for Medicaid. The problem is further complicated by frequent changes 
in a child*s Medicaid eligibility because of fluctuations in the family's income. 
SBHCs can mount special outreach efforts to students and their parents 
asking them to provide information regarding their Medicaid-eligibility, 
perhaps on their consent forms. Obtaining the information from the Medic- 
aid agency itself may be difficult because to protect the confidentiality of 
information relating to individual Medicaid recipients, states adhere to 
conditions for release of information: SBHCs need to contact their state 
Medicaid agency to determine its rules and practices in this regard. Even if 
the state will provide lists of Individuals eligible for Medicaid, manual com- 
pcirlson with a list of enrolled students may be too burdensome. SBHCs with 
some automated capacities may be able to significantly reduce the burden if 
their state can provide the information in a compatible, computerized format. 

Matching Provided Services to Covered Services: Each state has its own 
rules regarding covered services, including the duration and scope of services 
and the types of providers that may bill for them. SBHCs must consider 
these state provisions when developing SBHC services and assessing the 
potential for Medicaid reimbursement. 
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Obtaining Certiflcrtion as a Medicaid Provider: To receive Medicaid 
reimbursements providers must be certified by the state; states establish 
their own certification criteria. As nontraditional providers, SBHCs may have 
difficulty meeting state certification requirements. For the many SBHCs that 
are sponsored by more traditional providers such as hospitals, health de- 
partments and community heaJth centers, the sponsor may serve as the 
certified provider. A few states do specifically authorize SBHCs to provide 
Medicaid services. 

Negotiating Cumbersome Billing Procedures: The complexity of many 
states* Medicaid billing systems is notorious. Completing the necessary 
paperwork can be time-consuming; the Medicaid agency may demand claim 
ibrms completed to perfection; and providers complain that state Medicaid 
agencies often erroneously return correctly completed claims. As a result, the 
amount of time SBHC staiT must devote to the process of billing for Medicaid 
services Ccin undercut the cost-effectiveness of seeking Medicaid reimburse- 
ments. The problem may be less severe for SBHCs sponsored by entities 
such as community health centers or hospitals, which have considerable 
experience billing Medicaid and which may handle the SBHC*s Medicaid 
billing. Some SBHCs have found that computerized billing systems are a 
cost-efTeclive method for obtaining Medicaid reimbursements; others have 
hired private billing firms and found this effective. 

Third-Party Billing Requirements: In order to reduce Medicaid costs. 
Medicaid providers are required to bill private insurers, prepaid heaJLh plans 
£ind other public or private entities that may be liable for services provided to 
Medicaid-eligible recipients. Another federaJ rule prohibits, with some excep- 
tions, federal reimbursement for services available to non-Medicaid eligible 
individuaJs free of charge. Under this rule, providers must either bill aJl 
individuals who receive the service, or at least bill aJl those whose services 
are covered by other third parties. For SBHCs, this adds another layer of 
complexity to Medicaid billing, although the impact of this requirement is 
less for SBHCs than for other types of providers because many of the preven- 
tive health ser\'ices SBHCs provide are not usually covered by health insur- 
ance. 

Low Reimbursement Rates: In many states, the rate at which Medicaid 
servicts are reimbursed is low relative to the actuaJ costs of providing the 
service. This factor, on top of the costs incurred by providers to bill for the 
ser\^ices. ran further undermine for SBHCs the cost-effectiveness of seeking 
Mcfdicaid reimbursement. 

Protecting the Confidentiality of Certain Services: In many cases, stu- 
dents require assurance that their parents will not be notified if they request 
services such as family planning, diagnosis and treatment of sexuaJly trans- 
mitted diseases and counseling. The consent policies of a number of SBHCs 
accommodate this concern. However, certain aspects of the Medicaid pro- 
gram compromise this confidentiality. For instance, some states provide 
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parents with an itemized list of all Medicaid-reimbursed services provided to 
family members. Also, to document their Medicaid eligibility to SBHC slafT, 
students may need to gain access to the single Medicaid card provided to the 
family, which is most likely in the possession of the parent, a process that 
could result in their parents discovering the students interest in these 
services.'^- 

For SBHCs, the potential for augmenting their budgets through Medicaid 
reimbursements for services provided to students depends on policies and 
procedures determined largely at the state level. Also critical are factors specific 
to each individual SBHC, such as the proportion of the student population 
served for whom Medicaid eligibility can be established and the specific mix of 
services that the SBHCs student population needs. Ultimately, numerous 
factors may constrain the proportion of expenses most SBHCs can reasonably 
expect to obtain through Medicaid reimbursements. But drawing a reliable 
conclusion about the cost-effectiveness for a SBHC of pursuing Medicaid dollars 
requires a fairly detailed exploration of state Medicaid policies and practices. 

As daunting a task as this exploration is, it is also worth remembering the huge 
number of dollars that are at stake in the Medicaid program. Furthermore, 
health professionals and public officials are increasingly coming to realize that 
SBHCs are an effective — and cost-effective — way to provide health care to 
children and adolescents. With this understanding may come a greater willing- 
ness to adapt state Medicaid policies to the needs and recilities of SBHCs. 

See Appendix D for your state contact who can provide information on the 
Medicaid program in your state and its potential for supporting your SBHC. 

Federal contact for more information about Medicaid: 

William Hiscock 

Program Initiatives Branch 

Medicaid Bureau 

Health Care Financing Administration 
East High Rise, Room 236 
P.O. Box 26678 
Baltimore, MD 21207 
(410) 966-3275 



'The Uw is found at 12 U.S. r. §S 1306 l^OGu. Rofiu la lions are at 42 C.F.R. Paris -IMO 108. 

''Federal roimbursoinonl of state Medicaid costs is called federal financial participation (i'KH- The lower a state's 
per capita income, the hi^^lier its FFP: on average, states receive 57 percent reiinburseinent from the federal 
government. The costs to the state of providing family planning sc*r\ices are reimbursed at a special higher rate 
of 90 percent. Most of the states' administrative costs are reimbursed at a 50 percent rate: some are reimbursed 
at hi^^icr rates. 

^Another tjuarter of Medicaid recipients are below the age of six; these younger children also account for ten i)ercent 
of Medicaid dollars spent. Figures are for FY 1901. and were obtained from the Medicaid Bureau. 

^liecause of the conneciion between AFDC" and Medicaid, in most states the agency responsible for MediCaitI is the 
social ser\'iees or welfare agenc\'. rather than the health agency, or is an agency that has P-sponsibihty for l>oth 
social ser\'ices and health. 

^Some states are pennitted to exclude some recipients of SS! under special, more restrietKe criteria for Medicaid 
eligtbility. 

^hiving in poverty does not mean a child is eligible for AFDC. Fach state detertranes how much income a family 
can have and still (qualify for AI-^DC. Most states have set AI^'DC income eligibdily limits significantly below the 
(xjverty line. Consequently, a provision confeiTing Metllcaid eligibility that ts not linked to M'OC status is needed 
to make all poor children eligible for Medicaid. 
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'"Medicalfy needy" individuals must be pregnant women, members of a family with dependent children, elderfy, 
blind or disabled. 

•States can opt to provide a more limited package of services lo indKiduals who are covered as part of a state's 
optional medically needy program. 

•Federally qualified health centers are health centers which receive federal funds under the Community Health 
Centers Program, the Migrant Health Center Program or the Health Care for the Homeless Program: or which do 
not receive such funds but meet all the requirements for a grantee under these programs. The Community Health 
Center Program is described in a separate section in this manual: these health centers are quite comprehensive 
and must meet numerous programmatic recjuirements. 

'There is an exception for KQHCs; they must be reimbursed for their reasonable costs for services, which may be 
more than the state set rate applicable to the same serv'ices provided by other providers. In addition, states must 
reimburse FQHCs for some services which they need not cover if provided by other providers. Among the extra 
reimbursable services of FQHCs are services provided by physicians' assistants, clinical psychologists and clinical 
social workers. 

* 'Avery helpful resource for understanding the EPSDT program and the ways SBHCs can participate in it is EPSDT: 
A Guide for Educattonal Pixygrams (Sept. 1992). prepared by the Medicaid Bureau of the Health Care Financing 
Administration of the Department of Health and Human Services. To obtain a copy, contact the Medicaid Bureau 
in Baltimore. MD at (410) 966 3870. 

"In 1990. Just over one-half of children aged six to 18 who were living in poverty were covered by Medicaid: this 
proportion \\ill increase as mandatory coverage of all poor children phases in. Of children aged six to 18 whose 
family incomes are between 13.3 percent of poverty, one quarter were covered: for those with family incomes 
between 133 and 185 percent of poverty, about one tenth were covered. Overview of EntUlemenl Programs: 
Background Material and Data on Programs Within the Jurisdiction qft}\e Committee on Ways and Means. Ways and 
Means Committee, House of Representatives (May. 1992). 

"At least one state, California, has a program under which minors can qualify for Medicaid on their own to receive 
certain specified services including family planning, pregnancy care, mental health services, substance abuse 
services and treatment for sexually transmitted diseases and sexual assault. 
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The Federal Community Health Centers Program, Section 330 of the Public 
Health Service Act, is yet another important source of federal funds for 
general health services for children and adolescents.^ Many SBHCs tap into 
this funding source indirectly; one-quarter of them are sponsored by commu- 
nity health centers. 

The Community Health Centers Program has its origins in the 1960s War on 
Poverty. The program makes direct grants to public and nonprofit private 
agencies which provide health care — particularly primeuy health care — in 
medically underserved communities. Today, there are almost 600 federally 
supported community health centers in urban and rural communities. Grants 
can be made for the costs of planning and developing a center as well as for 
operating one. 

The Bureau of Primary Health Care in the Public Health Service of the U.S. 
Department of Health and Human Services is responsible for the program, and 
in FY 1993 expects to make grants to community health centers (and to similai- 
centers for migrants) totaling over 600 million dollars. Although the funds go 
directly from the federal government to the community health center, there are 
numerous points when state officials are afforded input into the grantmaking 
process.'- 

To receive a grant, a community health center must serve a population that the 
Secretary of Health and Human SenMces has determined is "medically 
underserved ." A medically undersen^ed population is defined as the residents of 
an urban or rural area that has a shortage of personal heaJth services based on 
a number of factors including: the number of physicians in a geographic area in 
relation to the size of the population; measures of the health status of the area 
(specifically including infant mortality rates); and economic and demographic 
factors that affect access to and need for health care. In determining whether a 
population is medically underserved, the Secretary must consult with state and 
local officials. 

Community health center grant funds may be used to cover the costs of 
delivering primeoy health services which the program defines as: 

• diagnostic, treatment, consultation, referral and other services of 
physicians, nurse practitioners, nurse clinicians and physicians' 
assistants: 

• diagnostic laboratory and radiologic services; 

• preventive ser\Mces such as nutritional assessment, preventive 
health education, well child care. Immunizations, children's eye 
and ear exams, family planning, prenatal care and postnatal care; 
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• emergency medical services: 

• trajmsportation services for residents of the center s service area 
who have special access difficulties: 

• pharmaceutical services: and 

• preventive dental services. 

They may also be used to cover the cost of a range of other "supplemental health 
services," among them mental health services and health education,'^ and 
environmental health services which detect and alleviate unhealthy environ- 
mental conditions in the area. Grant funds can also be used for other operating 
costs, including the costs of building acquisition and modernization, staff 
training and reimbursement of governing board expenses. 

The amount of the costs for health services provided that are covered by the 
federal grant depends on the income of the client served. Community health 
centers must have a schedule of fees for services which has a discount for low- 
income individuals and families. Those with incomes at or below the official 
poverty line must receive sendees free of charge (nominal fees may sometimes 
be charged) and grant funds can be used for the full cost of their care. Those with 
higher incomes that are below twice the poverty line receive services at a 
discounted price, and grant funds are used to pay the uncompensated costs of 
these health services."* 

Many SBHCs are sponsored by community health centers, and this type of 
indirect support may be the only way for SBHCs to tap into community health 
center funding. It may not be possible for a SBHC to itself qualify as a community 
health center. Community health centers serve what is called a catchment or 
service area, and they must serve all residents of the catchment area. Although 
it might be possible to define the catchment area as the school served by the 
SBHC, the federal program is very much focused on meeting the health care 
needs of entire communities, making a more limited approach to defining a 
catchment area highly problematic. 

In addition, to receive a grant, community health centers must meet a broad 
range of programmatic, financial, planning, management and governance 
requirements and expectations.^ For many SBHCs, meeting some of these 
requirements may be impossible. Some of the requirements are as follows: 

An extensive array of services must be available. A community health 
center must provide directly, or through "firmly established arrangements" 
with other providers, all primary health care services: case management: and 
referral to providers of supplemental health services.^^ 

Collection of fees from liable third-party payers and clients must be 
attempted. The center must make "reasonable efforts" to collect fees from 
clients charged under the fee schedule (with the discount for low-income 
clients). It must seek reimbursement from Medicaid and other public medical 
assistance programs for services to clients eligible for these programs, as well 
as from private health insurance that covers clients. 
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Services must be available promptly and in a way that insures continu- 
ity of care* This includes arrangements for after-hours caxe. 

The center must have a governing board of nine to 25 members, half of 
whom are people served by the center. It is not clear whether parents of 
students who use the SBHC could serve in their place. Of the remaining 
governing board members, not more than half can be from the health care 
industry. The governing board must have authority to determine policy cind 
make major resource decisions. 

A quality assurance program must be ongoing. 

Information about patients must be kept confidential. The center must 
have a system for maintaining the confidentiality of patient records. 

Overall, health projects funded under the Community Health Centers Program 
cire expected to be full-service primary care facilities which meet a broad range 
of community needs and are governed in part by the people they ser\^e. While the 
breadth of these requirements probably rules out a SBHC qualifying as a 
community health center, they make community health centers attractive 
partners for collaboration with SBHCs. Those who wish to establish a new SBHC 
should consider seeking sponsorship from a local federally-supported commu- 
nity health center. Even without full sponsorship, it might be possible to develop 
other cirrangements in which health center staff provide services to students at 
the SBHC. 

While the bulk of the Community Health Centers funds go to maintaining 
services at existingcommunity health centers, in the last three years funds have 
been available to start new commu nity health centers and expand existing ones, 
pctrt of a Department of Health and Human Services plan to expand access to 
primary care for the medically underserved by the year 2000.^ Existing commu- 
nity health centers that request additional funds to expand service delivery 
through a school-based component must explain the need to expand in their 
annual applications, relating it to their objectives for the year. 

The Public Health Service works with state health departments and state-based 
primcuy care system planning entities (primary care cooperative agreements 
and primary care associations) to identify the areas with the highest need for new 
community health centers — v/hich receive priority in funding — and to link 
federal funding of new or expanded community health centers with state 
comprehensive health care planning. 

The application process to start or expand a community health center is 
complex. Applications are made to the Regional Offices of the Public Health 
Service, which, along with statewide primary care planning entities, provides 
technical assistance in developing the application. The process begins with a 
letter of intent (by March 15 for FY 1993) followed with an extensive application 
(by June 1 FY 1993) that includes a detailed assessment of community needs 
and available resources: descriptions of the clinical program, management and 
financial arrangements and governance structure: a project plan: a budget: and 
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assurances that the center will comply with various federal laws that apply to 
grantees,^ 

To learn more about the potential for receiving funding and the application 
process, contact the regional office of the Public Health Service that serves your 
state. 

Federal contact for more information about Community Health Centers: 
Jane Martin 

Division of Programs for Special Populations — Perinatal and Child 

Health Branch 
Bureau of Primary Health Care 
Health Resources and Services Administration 
Public Health Service 
Parklawn Building, Room 912 
5600 Fishers Lane 
Rockville, MD 20857 
(301)443-7587 



The Community Health Cenlor program is at 42 tJ.S.C, §254c. Regulations are at 42 C.F.R, Part 5Ic, There is 
a related program for Migrant Health Centers. 

^Thc Department of Health ami Human Services gives funds to state agencies and nonprofit entities for Primary 
Can- Services Cooperative Agreements, which are responsible for statewide primary care planning and coordina 
lion of resources and which are consulted in funding decisions. The Community Health Centers Program is also 
covered by Executive Order 12372. "Intergovernmental Review of Federal Programs." which is described above In 
the section entitled *The Flow of Federal Funds." 

The full list of supplemental services includes, in addition, hospital, home health, extended care, rehabilitative, 
dental, vision, allied health, therapeutic radiology, public health, ambulatory surgical and outreach services. 

*ln addition, the total iederal grant may not cover the center's costs in their entirety; the proportion of total cost5; 
it can cover dejwnds on the center's ability to raise other funds, the need for healtli services in the area and the 
extent to which the center provides services in an innovative way that can serve as a model for health service 
delivery. 

These requirements art' spelled out in the authorizing statute, program regulations and a Bureau of Primary 
Health Care publication called Program ExpecUitions Jor Community and Migrant Health Centers, 

The administering agency may also require a community health center to provide supplemental and environmen- 
tal health services needed In the catchment area and feasible for the center. Centers that serve a population with 
a significant proportion of people with limited ab«llty to speak English must have bilingual staff and other ways 
of providing care that Is linguistically and culturally appropriate. 

^In FY 1003v the amount available for starting new or expanding existing services is over 17 million dollars, with 
an additional half a million available for planning grants. In FY 1992, there was 28 million; in FY 1991, six million. 
These funds cover migrant health centers as well as community health centers. 

•Guidance materials that come with the application suggest a maximum of 66 pages for narrative parts of the 
application. 
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The state grants program under the Drug-Free Schools and Communities Act 
(DFSC) is another potential state-controlled source of federal funds for SBHCs' 
substance abuse programs.^ These funds are used for drug abuse education, 
prevention and early intervention activities. 

The Division of Drug-Free Schools and Communities in the OfTice of Elementary 
and Secondary Eduction of the Department of Education oversees the state 
grants program, which will award almost 500 million dollars to the states in 
fiscal year 1993. 

To receive DFSC state grant funds, states file an application which covers a 
three-year period (with j^'early amendments), describes how the funds will be 
used and is available to the public. The amount allocated to each state depends 
on the size of the state's school-age population and the amount of funding it 
receives under Chapter I of the Elementary and Secondarj^ Education Act, the 
federal program to improve educational opportunities for educationaJly depnved 
children. Every other year, each state must submit a report w^hich describes: the 
drug and alcohol problems in its schools and the range of school policies that 
address the problem; the people served with DFSC state funds and the services 
provided; how high-risk youth have been targeted for service; cind the model 
drug and alcohol abuse prevention programs found to be effective in the state. 
The report must also evaluate the effectiveness of state and local cinti-drug and 
alcohol abuse programs. 

At the state level, authority over the funds is split between the governor and the 
state educational agency, the state agency with state-wide authority over public 
elementary and secondary education. Seventy percent of the DFSC grant funds 
are allocated to the state educational agency, the remainder are allocated to the 
governor. 

Except for those SBHCs sponsored by the school they serve, SBHCs cannot 
access directly the state educational agency's share of the DFSC state grant 
funds. At least 90 percent of these funds must be passed on to local educa- 
tional agencies, which are the local boards of education or other authorities 
responsible for the public schools in a city, county, town or other political 
subdivision of a state. These funds are divided among local education agen- 
cies based on the relative enrollments of students in the schools they over- 
see. It may be possible for a SBHC with a non-school sponsor to gain access 
to these funds indirectly, through a contract or other arrangement with its 
local educational agency. Local educational agencies can use the funds for a 
wide variety of anti-drug programs, among them prevention and intervention 
counseling programs which the law states may be provided through a con- 
tract with a nonprofit organization that employs staff such as nurses, social 
workers, and other professionals trained to provide such coimseling.^ Indeed, 
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the law prefers that serx'ices and programs supported by DFSC state funds 
utilize professional staff with specialized anti-substance abuse training. 
The state educational agency may use the funds it retains for a number of 
activities, including supportingdemonstration projects in drug abuse education 
and prevention or providing special assistance to enhance drug abuse education 
and prevention resources in areas thatserv^e a large number of poor children or 
are sparsely populated."^ Here again, the state agency can only grant these funds 
to local education agencies. 

SBHCs may be able to directly access at least some of the funds that go to the 
governor, which must be used as follows: 

• At least 42.5 percent of the funds must be used to make grants to 
public agencies or nonprofit private organizations for innovative, 
community-based programs of coordinated services for high-risk 
youth. Community-based organizations and parents groups have 
priority for assistance.^ 

• At least ten percent of the funds must be used for drug abuse 
resistance education (DARE) programs for elementary school 
students, which enable them to resist peer pressure to use drugs 
or alcohol. These grants must be made to partnerships of local 
boards of education or other local education agencies and entities 
which have experience with DARE programs.^ 

• At least five percent must be used for grants to local education 
agencies and private nonprofit organizations for drug abuse educa- 
tion, prevention or counseling services for students in elementary 
and secondary schools. Eligible services must replicate or expand 
upon a program that has a record of success at the state or local 
level and is appropriate for the students to be served based upon 
an assessment of their needs. Applicants for these funds must be 
local educational agencies. 

• The remaining funds {up to 42.5 percent) can be used for grants to 
parents groups, community based organizations, public agencies 
and other private nonprofit organizations for a range of anti-drug 
activities, among them development and implementation of local, 
broadly-based programs for substance abuse prevention, early 
intervention, referraJ for treatment and education of children of all 
ages. A catchall provision authorizes the governor to use these 
funds for grants for "other drug and alcohol abuse education and 
prevention activities consistent v/ith the piirposes" of the Drug-Free 
Schools and Communities AciS' 

DFSC state grant funds may not be used for drug treatment, but only for 
education, prevention, early inter\'ention and referral for treatment. Funded 
programs must convey a "no-use" message regarding drugs and alcohol. Except 
for the funds set aside for high-risk youth, the federal law contains no limits on 
who may be served with DFSC state grant funds. While the law contains many 
requirements regarding application procedures for local education agencies, 
specific application procedures for nonprofit organizations are determined by 
the state. 
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The federal law requires that the state make its application available to the 
public: SBHCs can obtain a copy to see how their state has used its DFSC state 
grants funds in the past. In the past, much of this funding has been used to train 
teachers and purchase anti-drug curricula. 

See Appendix D for the state contact who can provide information on whether 
your state would support your SBHC with the governors* portion of DFSC funds 
and on how to apply. Contact your local school board or other local educational 
agency to explore the possibility of obtaining support for your SBHCs' substance 
abuse education and prevention activities through their DFSC allotment. 

Federal contact for more information about the Drug-Free Schools and Commu- 
nities State Grants Program: 

Division of Drug- Free Schools and Communities 
Office of Elementary and Secondary Education 
Department of Education 
400 Maryland Ave., SW 
Washington, DC 20202-6439 



•The law is M 20 U.S.C. g§ 317 1 31 07 arui § 322 1 . Hcftulations generally applicable to state administered formula 
grant programs of the U.S. Department of Education are found at 34 C.F.R. Part 76. 

'Other uses of funds granted to local education agencies include, for instance: development or acquisition of 
curricula: school based prevention And early inten'cntion programs; family drug abuse prevention programs, 
including education about substance abuse for parents: outreach, education, prevention and refcrrHl services for 
drop-outs: training for school personnel, law enforcement officials. Judges and community leaders; community or 
public education programs: model alternative schools for youth with substance abuse problems; ami "other 
programs of drug and alcohol abuse education and prevention" which are consistent witii the purposes of the Drug 
Free Schools and Community Act. 

'Other uses for DFSC funds retained by the state education agency include training and technical assistance in 
drug abuse education and prevention for educational personnel, parents, law enforcement personnel and Judges: 
development, identification and dissemination of model anti-drug curricula; and state agency adminLstrative 
costs. 

^hc law uses the term "higli risk youth." defined as someone under the age of 2 1 who has abused alcohol or other 
drugs, or Is at high risk of doing so. and who; is a high school dropout: has repeatedly failed in school; has been 
or is pregnant; is economicuJly disHdvantaged; is the child of a substance abuser; is a victim of physical, sexual, 
or psychological abuse; has had mental health problems, has attempted suicide; has committed a violent or 
dclin(juent act: or is a Juvenile in a detention facility. Up to ten percent of the participants in a program for high 
risk youth need not themselves be high risk if their participation will not significantly affect the ser/iee provided 
to high risk youth. 

^Eligible DARK programs must include instruction to teach elementary school students to recognize and resist 
pressures to experiment with alcohol or drugs, and cover a number of difi^erent specified topics, such as assertive 
response styles, stress management, self esteem building. inteq)ersonal skills and consctiuences of drug abuse. 
Programs must also Involve parents, include instruction by law enforcement officials, use student leaders to 
influence younger students, emphasize activity oriented methods which encourage student responses to problem 
solving situations and awHrd certificates to student participants. 

*0ther explicitly mentioned uses of these funds are: training programs for school personnel, parents, public service 
personnel and community leaders; development and distnbution of public infonnational materials; technical 
assistance to community bastnl organizations and local education agencies to assist them in developing anti drug 
abuse programs: coordination of dnig iibuse education and prevention programs with other community resources; 
establishment of centers which assist schools, organizations and community meml)ers in their anti drug abuse 
education and prevention efforts: and establishment of drug free school zones. 

The stafii)erson contacted at the Hgency declined to provide the name of someone avadable to answer (juestions 
about the DFSC State Grants pmgram on the grounds that it is not the agency's role to provide technical assistance 
to potential sub grantees 
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Despite the potential for controversy, many SBHCs provide services related to 
family planning. Overtwo-thirdsprovidecontraceptive counseling and referrals; 
over half diagnose and treat sexually transmitted diseases; over a quarter write 
prescriptions for oral contraceptives, and over one tenth dispense family 
planning devices. A few SBHCs do report receiving support for their family 
planning services through Title X of the Public Health Service Act, the federal 
government's feimily planning program.^ 

Title X makes grants to public and private nonprofit organizations to provide 
voluntary family planning services, which are defined as the educational, 
medical and social services needed to assist individuals to determine freely the 
number and spacing of their children. The Office of Population AfTcurs in the 
Public Health Service of the Department of Health and Human Services oversees 
Title X, which will make grants totaling about 160 million dollars in FY 1993. 
Although individual family planning service providers are eligible to apply for 
Title X funds directly, the funds primarily go to statewide or regional entities, 
such as state Departments of Health or Family Planning Councils, which then 
regrant the funds to service providers in their state. 

An organization that receives Title X funds may use them for a wide variety of 
the costs of providing contraceptive and infertility services; these services 
constitute its "Title X project." Covered costs include, for instance, the costs 
related to information, education, counseling, physical examinations, labora- 
tory tests, contraceptive supplies, general reproductive health care and diagno- 
sis and treatment of infections which threaten reproductive health. Social 
semces related to family planning and ancillary services needed to facilitate an 
individual's attendance at a family planning clinic are also covered. Costs related 
to prenatal care and obstetric services are not covered. Title X funds may not be 
used to provide aboitions or promote the availability of abortion services, with 
the exception of providingpregnant clients with counseling on all of their options 
(see below). Title X funds also may not be used to purchase or construct 
buildings. Title X grants cover at least 90 percent but not 100 percent of a Title 
X project's costs. 

Title X projects must fulfill a number of requirements, some of which may be 
problematic for SBHCs. 

A broad range of services must be provided. These must cover the range of 
medically effective family planning methods (specifically including so-called 
"natural family planning" methods), infertility services and, for adolescents, 
in-depth information, counseling artd referral to other medical and social 
sen* ice programs." 
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Low-income individuals must receive priority for service. Individuals 
with family incomes at or below the poverty line must receive services free of 
charge. Those with higher family incomes that do not exceed 250 percent of 
the poverty line are charged according to a fee schedule with discounts based 
on family income. Individuals with higher family incomes may be served but 
must be charged a fee based on the reasonable costs of the services pro- 
vided,^ 

Title X projects must provide services without regard to age, sex, mari- 
tal status, number of pregnancies, race, religion, disability or national 
origin and must serve minors without requiring the consent or notifica- 
tion of their parents. When a minor desires confidential services, the 
minor's own income, rather than family income, must be used to determine 
fees. 

Title X projects must seek reimbursement from liable public and private 
third-party payers. Projects niust bill Medicaid and other public medical 
assistance programs for services to clients eligible for these programs, as well 
as private health insurance that covers clients. 

Informational and educational materials that a Title X project develops 
or provides must be reviewed by an Advisory Committee which is re- 
sponsible for insuring the materials' accmacy and suitability for the 
population or community served. The Advisory Committee must have five 
to nine members who are broadly representative of the community. In re- 
viewing the materials, the Advisory Committee must take into account the 
educational and cultural background and standards of the community or 
population for whom the materials are intended. 

Information about patients must be kept confidential. 

Family planning services must be provided on a voluntary basis only. An 

individual may not be required to accept family planning sen^ices as a condi- 
tion for receiving any other sen^ices or participating in any other programs 
conducted by the Title X grant recipient. An individual may not be coerced 
into choosing any particular method of contraception. 

Upon her request, a pregnant client must be provided with non-direc- 
tive, objective information regarding all of her options, including abor- 
tion, and referred to abortion providers if that is her choice. This is a 
departure from the "Gag Rule" regulations issued under the Reagan adminis- 
tration that forbade Title X projects from providing either abortion referrals 
or counseling that did not discourage women from choosing abortion. On 
February 5, 1993, President Clinton suspended the Gag Rule, reinstated pre- 
Gag Rule guidelines which require Title X projects to make non-directive 
options counseling available to clients with unwanted pregnancies, and 
issued proposed Title X regulations that omit the Gag Rule,*^ 
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There are a number of other requiremenls Title X grantees must ordinarily meet 
that may be waived by the Secretary of the Department of Health and Human 
Services if the grantee shows there is good cause for not meeting the require- 
ment. Ordinarily^ Title X projects must provide; 

• the medical services related to family planning and efTective use of 
contraceptive devices (physiccil examinations, prescriptions and. 
supplies), under the direction of a physician with special family 
planning experience; 

• social services, such as counseling and referral, that are related to 
family planning: 

• outreach to the community regarding the purposes of Title X and 
the availability of services; 

• participation by representatives of the community served in the 
development and implementation of the Title X project: 

• coordination with other health care services: and 

• orientation and in-service training for staff. 

Although many SBHCs provide family planning ser\'ices. very few support them 
with Title X funds. The requirement that minors be served without requiring the 
involvement of their parents conflicts with the policies of most SBHCs requiring 
some form of parental consent to receive SBHC services. It is worth noting here 
that in most states, state law authorizes the provision of family planning services 
to minors without parental involvement, so SBHCs can comply with this Title X 
requirement and still be in compliance with state law. 

In addition. Title X projects typically provide significantly more comprehensive 
family planning services than many SBHCs provide, and adhere to specific 
program expectations regarding standards of practice and quality of care. To 
obtain indirect support from Title X for family planning services, SBHCs should 
explore the potential for partnerships with Title X projects in which Title X staff 
provide family planning services and outreach on-site at the SBHC. 

To apply for Title X funds, statewide family planning entities and individual 
service providers must submit an application which describes the proposed Title 
X project, including how it will meet Title X requirements found in the law and 
regulations, the standards facilities used by the project will have to meet, the 
qualifications of project staff and measurable, objective goals for the project. A 
budget which estimates project costs and income and justifies the amount of 
funds requested must also be included."' 

The Department of Health and Human Services determines which applicants to 
fund based on: the number of people, especially low-income people, the project 
will serve; the local need for family planning services; the need of the applicant 
for federal funding: the availability of non-federal resources in the applicants* 
community and their commitment to the proj ect; the adequacy of the applicant's 
facilities and staff; the ability of the applicant to make quick, effective use of 
federal funds: and the extent to which the plan for the project adequately 
provides for meeting the requirements imposed on Title X projects. 
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Finally, it is worth noting that Title X is not the only source of federal support 
for family planning services. States may authorize the use of funds under the 
Maternal and Child Health Block Grant, the Preventive Health and Health 
Semces Block Grant and the Social Services Block Grant (described below) for 
family planning purposes. In addition, community health centers provide family 
planning services and Medicaid covers many family planning medical expenses 
for eligible individuals. 

See Appendix D the statewide family planning contact that can provide informa- 
tion on the possibility of receiving Title X funds as a sub-grantee. 

Federal contact for more information about Title X Project Grants for Family 
Planning Services: 

Lucy Eddlnger. Public Affairs Officer 
Office of Population Affairs 
Public Health Service 

Department of Health and Human Services 
North Building, Suite 1115 
4340 East- West Highway 
Bethesda. MD 20857 
(301) 594-4000 



'The law IS found at 42 U.S.C. §§300 300a 7 Rofiulations atc at A2 C F K Part 

The regulations spociHcally permit organizations which not provide the full array ol foMtran ptivr inrthods if) 
participate as part of a larger Title X pn)Ject which provides the full range of faindy plannuiu scr\ u *'^ 

'Ser\'ices may also be provl<led free ot ehargo if the Title X Project Director dctcniri\<'s lliat an individual whose 
I family Income exoeeds the poverty line is for another good reason unable to pav. 

j 'na Fed. Reg 7462 and 74^4 (Februarv 5. 1003). 

I 

i Title Xis a program covered by Executive Onler 12372. which Is described ri\)o\r iii the m«{ lu.ji enniled V]\o Fhtvv 

j of F'Vderal Funds:" applicants must contact their state s designalrd ^\nc]c ofticjal 

I 

! 
j 
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Many SBHCs provide services to pregnant and parenting students. About a 
quarter provide prenatal care and most make referrals for prenatal care; one- 
fifth provide pediatric care to infants of adolescents. To enhance these services, 
SBHCs may want to participate in the Special Supplemental Food Program for 
Women. Infants, and Children, knovm as the WIC program.^ Under the WIC 
program, certain lov/-income women and young children at "nutritional risk" 
receive free nutritious foods.'-^ In almost all states, participants receive vouchers 
or coupons redeemable for specific foods at participating retail food stores; in 
three they receive food directly by picking up their food packages at specific 
distribution sites or by home delivery. In addition, all women participating in the 
program and the parents or other caretakers of children participating in the 
program receive education about nutrition, including, for pregnant women and 
new mothers, support for breastfeeding. Participants also receive information 
about substance abuse, referrals for substance abuse counseling and treat- 
ment, if necessary, and information about Aid to Families with Dependent 
Children, Food Stamps, child support enforcement services and Medicaid. Local 
health and welfare agencies and organizations, referred to as "local agencies" by 
the WIC program. ser\'e as the providers of WIC benefits. WIC food and nutrition 
Si.,r\'ices are intended to be an adjunct to good health care. 

The Supplemental Food Programs Division of the Food and Nutrition Service in 
the Department of Agriculture oversees the WIC program. In FY 1993. the 
program will grant over 2.8 billion dollars to the states, with 2. 1 billion dollars 
going to food costs, and the remainder for program services cind administrative 
costs. In FY 1992, an average of over five million women and children received 
WIC benefits each month Each state's allocation is based on a complex formula 
which takes into account the previous year's food costs and participation rates 
of those most in need of services. 

At the state level, the state health agency is usually responsible for the WIC 
program. To receive its WIC funds, the state agency submits an annual state 
plan describing how the program will be operated in the state and how WIC funds 
will be spent. Members of the public must have the chance to comment on the 
plan while it is under development. 

To be eligible for WIC, a woman must be pregnant, postpartum (up to six months 
from the end of her pregnancy) or breastfeeding her infant (for up to one year 
postpartum); children must be under the age of five. In addition, eligible women 
and children must be "at nutritional risk" and be low-income. 

Nutritional risk is defined broadly in the WIC program. Women or children 
qualify as being at nutritional risk if they have a harmful nutritional condition 
shown by measurements of biochemistry or body size (for Instance, anemia, 
abnonnal weight gain during pregnamcy or lowblrthwelght); another nutrltlon- 
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ally-related medical condition (for instance, pre-eclampsia or failure to thrive): 
a dietary deficiency that threatens health; or a condition that predisposes an 
individual to inadequate nutritional patterns or nutritionally-related medical 
conditions (for instance, substance abuse or factors associated with high-risk 
pregnancy, such as adolescent pregnancy). An applicant's nutritional risk is 
determined by a medical and nutritional assessment, which must be conducted 
by a "competent professional authority" who is a physician, registered nurse, 
certified physician's assistant, nutritionist, dietician, or a state or local medi- 
cally trained health official. 

States have some flexibility in determining income eligibility guidelines. They 
can either set eligibility at the standard for reduced-price lunches under the 
National School Lunch Act. which is a family income of up to 185 percent of the 
poverty line, or they can set eligibility at the income level they use for free or 
reduced-price health care, so long as it is not less then 100 hundred percent of 
the poverty line, and not more than 185 percent of the poverty line. Recipients 
of Aid to Families with Dependent Children. Food Stamps and Medicaid benefits 
automatically satisfy the income eligibility criteria. 

WIC is not an entitlement program, so everyone who is eligible does not 
necessarily receive benefits; the number of eligible people who are actually 
served depends on the amount of funding available. Each local agency is given 
a certain number of participant "slots." Once all the slots are filled, eligible 
women and children are put on a waiting list, which is prioritized according to 
the type orseriousnessof the applicant's nutritional risk. The waiting list is used 
to fill slots as they open up. 

Local agencies play a critical role in providing WIC benefits. They have a number 
of specific responsibilities, among them: 



Determining applicants' eligibility: To determine whether an applicant is 
at nutritional risk, local agencies perform medical and nutritional assess- 
ments which include, at a minimum, measurements of height and weight 
and. with some exceptions, anemia tests.'* They also determine whether an 
applicant meets the income guidelines, using an application form supplied or 
approved by the state agency. Local agencies must determine whether an 
applicant meets the eligibility criteria within 20 days of when the applicant 
first asks to apply.'' When a local agency finds applicants ineligible, it must 
explain the reasons in writing and notify applicants of their right to appeal 
the decision to the slate agency. 

Prescribing food packages for participants: Based on six difTerent food 
packages, local agencies determine what WIC foods each participant should 
receive in light of the individual's medical needs, nutritional condition and 
cultural eating practices. 

Providing nutrition education, promoting breastfeeding and providing 
information about substance abuse: The local agency must provide di- 
rectly, or through arrangements with another agency, nutrition education, 
and must encourage pregnant participants to breastfeed unless 
breastfeeding is contraindicated for health reasons. Nutrition education, 
which may be provided individually or in group sessions, must be made 
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available to adult participants and the parents or caretakers of infant and 
child participants.^ Local agencies develop cinnual nutrition education plems 
which they submit to the state agency. The local agency must integrate in its 
nutrition educat ion program information about the dangers of substance 
abuse, maintain a list of local substcince abuse counseling and treatment 
programs and make referrals. 

Distributing food or food coupons: Participants pick up \V1C food coupons 
at the local agency. (In some circumstances, food coupons may be mailed.) 
Local agencies may also be the site where food is directly distributed. 

Maintaining waiting lists: Local agencies maintain prioritized waiting lists 
for WIC sen/ices and are responsible for notifying applicants that they have 
been put on a waiting list and for filling slots as they become available. Local 
agencies must provide individuals placed on the waiting list with referrals to 
other sources of food assistance. 

Maintaining records and filing reports: Local agencies must maintain 
records regarding applicants, participants, and other program operations 
and submit regular reports to the state agency. 



Loccd agencies that would like to operate a local WIC program submit a written 
application to the state agency, which must approve or disapprove the applica- 
tion within 30 days. The state must provide reasons justifying a decision to 
disapprove the application, and the applicant may appeal the decision. "^To serve 
as a local agency, an entity must be a local public or private nonprofit health or 
welfare agency; provide health sendees free or at reduced cost to residents of low- 
income areas (or be able to arrange for provision of such health services); serve 
a population with low-income women, children, and infants; emd have the staff, 
equipment, and capability to fulfill the responsibilities of locaJ agencies. 

The state agency accepts local agency applications according to a priority system 
based on the need for WIC services of the residents in the area the local agency 
would serve. Also, first consideration goes to applicants that are health agencies 
directly providing ongoing, routine, pediatric and obstetric care. More than one 
local agency may serve a population or area if needed to fully serve the area or 
population. 

Based on claims submitted at least once a month by the local agency, the state 
agency provides WIC funds to the local agency. While no WIC funds may be used 
to provide health services, the local agency can use them to cover the costs of 
conducting nutritional assessments and determining eligibility, providing nu- 
trition education, and administering the WIC program. Coverable WIC costs 
include, for instance, staffsalaries for time spent on WIC activities, educational 
materials. staiT training and equipment, supplies and laboratory fees used in 
determining applicants' nutritional risk. 

In some states. WIC funds are very tight, and few, if any. new local agencies can 
be approved. But in the next few years, the WIC program could expand 
dramatically. President Clinton has called for increasing the levels of WIC 
funding so that by 1 996 all applicants who meet eligibility requirements can be 
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served. And Congress has signaled its approval: the WIC appropriation for FY 
1994 is much larger than for FY 1993. 

SBHCs that sen^e many pregnant and parenting students may want to explore 
adding a WIC component to their program. In addition to providing participants 
with nutritious foods and nutrition education, the availability of WIC benefits 
could serve as an incentive to bring pregnant students into the SBHC where they 
may also receive prenatal care. 

See Appendix D for the state contact who can provide you with information on 
your state's WIC program and on whether your SBHC can operate a local WIC 
program. 

Federal contact for more information about the WIC program: 

Ms. Alberta Frost, Director 
Supplemental Foods Program Division 
Food and Nutrition Service 
Department of Agriculture 
3103 Park Center Drive 
Alexandria. VA 22302 
(703) 305-2746 



'The law is at 42 U.S.C §S 1786 178H. Regulations arc At 7 C.F.R. I'art 2\G. 

Topical WIC foods include infant fonnula. cereal, milk, cheese, cflfi,^. juice, po.mul butter and legumes 
Nutritionally equivalent foods can be substituted to accoinmodate a recipUMifs cultunil e.itin^ iMiierns. 

^The WIC NewsU^er, Center for Budget and Policy Priorities. «Ianuar>- 22. 

*A.s noted above, nutritional risk assessments may be oonducied only by certain kinds of he.ilth pnWession.ds I( 
none are on the staff of a local agency, the local agency can determine whether an r.pplicant is at nutrnional risk 
based on referral data supplied by such a person who is not on the staff of the incal agency. 

The time frame may be shorter for certain situations where there is a need to expedite the decision because the 
applicant needs benefits more quickly. 

*A person's failure to participate tn nutrition education does not dls(jualif\' her from the VVMf progr.im. 

Mf a local agency's application is denied because of a lack of funds, it tmiM he notified when funds breoine avajlabie. 
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The Social Semces Block Grant, Title XX of the Social Security Act, funds an 
array of social services.^ At the federal level, the Office of Community Services 
in the Administration for Children and Families of the Department of Health and 
Human Services oversees the Social Services Block Grant, which in FY 1 993 will 
grant over two billion dollars to the states. Each state's share is based on Its 
portion of the total population of the United States. 

States have broad discretion in determining both which social services to 
support with Social Service Block Grant funds and who is eligible to receive 
funded services. All the law requires is that the funds be used for social services 
that are directed atany of thefollowinggoals: achieving or maintaining economic 
self-support or self-sufficiency in order to reduce or prevent dependency; 
preventing or remedying neglect or abuse of children or adults who are unable 
to protect themselves: preserving or rehabilitating families; preventing inappro- 
priate institutional care by providing community or home-based care; or 
securing admission to necessary institutional care. States may use the funds for 
related staff training, administration, planning or evaluation, as well as for 
directly supporting social services. 

Virtually all states use Social Services Block Grant funds for child day care, 
which is of interest to those SBHCs that provide daycare for children of students 
or would like to do so.'^ Child care providers must meet state and locaJ child care 
standards to receive these blockgrant funds. Also of potential interest to SBHCs 
is Social Services Block Grant funding of counseling services in almost haJf of 
the states; and unmarried parents services and substance abuse services in just 
over one-tenth of the states. 

The law specifically prohibits the use of Social Services Block Grant funds for 
medical services, with some exceptions; the most important for SBHCs is family 
planning. About half of the states devote some of their Social Service Block Grant 
funds to family planning services. Funds can also be used for rehabilitation or 
for initial detoxification of a drug-dependent person . Other medical services may 
only be provided with these funds if they are an essential but minor part of 
another social service which can be supported with these funds. The law also 
specifically prohibits use of Social Service Block Grant funds to provide 
educational services which the SLate makes generally available to residents at 
no charge.^ 

To receive its Social Service Block G rant funds, a state must file a p reexpenditure 
report which describes the services it intends to support with the funds and the 
individuals who will be served. The public must have the opportunity to 
comment on the preexpenditure report during its development and after it is 
completed. States must also submit reports at the end of the fiscal year 
describing how the funds actually were used; copies of the annual report must 
be available to the public. 



ERLC 



SOCIAL SERVICES BLOCK GRANT 



Because states have so much discretion in deciding how to spend their Social 
Service Block Grant funds, SBHCs should consider exploring the possibility of 
funding their non-medical or family planning services through the block grant; 
indeed, afew SBHCs currently report receiving a small portion of their operating 
budget from the block grant. However, SBHCs should be aware that Social 
Service Block Grant funds are very tight, their value having declined in real 
terms by over 40 percent since 1 98 1 when Congress created the Social Services 
Block Grant out of pre-existing social services grant programs. 

See Appendix D for the state contact who can provide you with information on 
the possibility of obtaining funds from the Social Services Block Grant for your 
SBHC. 

Federal contact for information about the Social Services Block Grant: 
Bryant Tudor 

Office of Community Ser\'ices 
Division of State Assistance 
370 L*Enfant Promenade, SW 
Washington, DC 20447 
(202) 690-6275 



'The law IS at -12 U.S.C. ^ \ 'M}7 l.'^97c. Rcj^ulations which apply to a miinhor of l>lock f?rant programs arc found 
at 45 r.F.R. Part 9G; regulations spocific to the Social Services IMock Orant arc at 45 C.RR. §S 9G.70 96.73. 

The other services supporter! by block jiyant funds in virtually all states are protective services for children and 
home based services such as homemaker or companion services. 

■•Infonnation on the states' use of this block f^ram Is for fiscal year 1991 and is from ()]u>n'U'wnfEntitl(*mentFumls: 
Background MatorUils find Data on I'*rcfqnims WUh(j\ tfie JuriKdWHon qftlw Committt^t* on Ways (uvd Meaiv;. House 
Wa\'s and Means roininitlee (May. 1 992). AmonR other frequently funded services arc case management ; a<loption 
assistance, foster care: Information and referral; special services for the disable<l. ohildien, orjuvcnlle delinquents; 
social support: and prevent ion /intervention. 

*Tlic limitations on use of Social Scr\'iee Block Grant funds for medical and educational services, as well as some 
oilier limitations not relevant to school clinics, can be waived by the Sec retary of the Department of Health and 
Human Services if the state shows that there are cxtraonlinar\' circumstances JustlJyinft the waiver 
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The Child Care and Development Block Grant (CCD) is another potentisil source 
of support for SBHCs that operate day care 

programs for the children of their students.^ The Division of Child Care in the 
Administration for Children and Families of the Department of HeaJth and 
Human Sen^ices oversees the program, which will distribute over 800 million 
dollars to the states in FT 1993. Each state's share is based on the number of 
children below five years old in the state, the number of children in the state who 
receive free or reduced-price meals through the Schcul Lunch Program and the 
state's per capita income. 

The purpose of the CCD block grant is to improve the availability, affordability, 
and quality of child care services. Accordingly, CCD block grant funds are used 
for a range of serv^ices and activities. States must expend just over two-thirds of 
their grant to provide child care services through a system of con tracts or grants 
with child care providers and a system of certificates or vouchers which parents 
use to obtain care from the provider of their choice. Parents must be given the 
option of choosing either a child care slot with a provider who has a grant or 
contract with the state or a child care certificate. Child care services under the 
CCD Block Grant are provided on the basis of a sliding fee scale; assisted parents 
may have to assume some part of the cost of the child care service, depending 
on their income. Other portions of the block grant are reserved for activities 
aimed at improving the quality of child care and the development of before or 
after-school-caxe and early childhood development programs. 

To be eligible for subsidized cnild care services under the CCD Block Grant, a 
child must be under the age of 1 3 and have a family income that is no more than 
three-quarters of the state median income for a family of the same size.'-^ The 
child must aJso live with a parent or parents who are working or are ir\ an 
educational or job-training program. Children from very low-income families 
and children with special needs must receive priority for child care certificates 
and subsidized slots. 

The federal law imposes very few requirements on the providers of child care 
services subsidized by the CCD Block Grant; instead the law emphasizes 
maximizing parental choice in the selection of child care provider, ltdoes require 
that providers allow parents unlimited access to their children while they are in 
the providers care. It also requires that providers comply with all applicable 
licensing and regulatory requirements of state and local law. Ifstatelawdoesnot 
require that a provider be licensed, the provider must register with the state. In 
addition, all states are required to impose some basic standards on providers 
related to safety of the building and premises, control of infectious diseases and 
health and safety training of staff. 
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To receive CCD Block Grant funds, the state submits an application which 
includes amulti-year detailed plan that outlines how the funds will be spent. The 
state agency responsible for the funds and for development of the plan must hold 
at least one public hearing on the plan, and must consult with local authorities 
to determine local child care needs and resources. Annual reports at the end of 
the fiscal year are also required. 

See Appendix D for the state contact who can provide information on the 
possibility of obtaining funds from the Child Care and Development Block Grant 
for your SBHC. 

Federal contact for information about the Child Care and Development Block 
Grant: 

Division of Child Care 
Children's Bureau 

Administration for Children and Families 
Department of Health and Human Services 
Aerospace Building. 5th Floor 
370 UEnfant Plaza. S.W. 
Washington. DC 20447 
(202) 401-9326 



'Thr law is 42 D.S (\ §S ^^^fiH 08r)a((. RopulallonB arr found M 45 CFR Part 08 

'Slates uiay clnKisc to Include rhildtcn up to the age of 19 who aro physically or mentally incapable of self care. 
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Every year, the federal government grants millions of dollars to health services 
and health-related projects which are in some way innovative, which can serve 
as models for the country or which are in some other way speciaJ. The Federal 
Register, published on every day of the work week, prints notices that announce 
the availability of these funds, identify funding priorities and project require- 
ments, and describe application procedures. Many of these programs require 
that funded programs include an evaluation component. 

The following are some of the grant programs which may be of most interest to 
SBHCs. 

The legislation authorizing the Maternal and Child Health Services Block 
G rant sets aside some of the appropriated funds which the Department of HeaJth 
and Human Services uses to make grants for specified maternal and child health 
activities, including special projects of regional and national significance. caJled 
SPRANS grants.^ The Maternal and Child Health Bureau in the Health Re- 
sources and Services Administration (HRSA) of the Department of Health and 
Human Services administers these grants. Of the just under 100 million dollars 
available for these grants in FY 1993. about one quarter will fund new projects 
or competitive renewals; the remainder will go to continuing proj ects with multi- 
year grants. 

In administering the SPRANS grant program and selecting projects. HRSA 
currently emphasizes projects that improve the delivery of services to culturally 
identifiable populations of women and children who have encountered baiTiers 
to obtaining health care. Funded projects also should be part of community-wide 
comprehensive initiatives, reflect coordination of public health and primary care 
activities, and fill gaps in the health system for at-risk mothers and children. In 
addition, they should be aimed at achieving objectives for maternal, infant, child 
and adolescent health and health services identified in Healthy People 2000. 

HRSA divides SPRANS grants into a number of categories, each with its own 
particular priorities for funding. The most relevant to SBHCs are the grants for 
Maternal and Child Health Improvement Projects. Among the goals of these 
demonstration projects are reducing infant mortality and morbidity, and 
enhancing the health of children and adolescents by preventing violence and 
unintentional injuries and by developing resources for improving their access to 
health care. In FY 1993. some two million dollars will go to new and competing 
renewals for these primary and preventive health services projects for women 
and children. Also relevant to SBHCs are the grants for Healthy Tomorrows 
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Paxlnerships for Children, which also aim at improving children's and adoles- 
cents' access to health services, including preventive services. In FY 1993. 250 
thousand dollars will be available to support five new Healthy Tomorrows 
projects. 

In the last two years, HRSA has issued announcements for applications for 
SPRANS grants in April, with the deadlines for the different categories of grants, 
largely in May and June. In addition to concerns and priorities mentioned above, 
HRSA uses the following criteria to select projects for funding: quality of the 
project plan; need for the project; project cost-effectiveness; the project's 
contribution to the advancement of maternal and child health services; the 
project's ability to make rapid, effective use of the funds; the eflectiveness of the 
project In collecting the cost of services from public and private third-parties; the 
project's integration with related health programs, among them Title V; the 
soundness of project management; and the project's plans for evaluation. For 
more information about Maternal and Child Health SPRANS grants, contact: 

Dr. Audrey Nora 

Maternal and Child Health Bureau 

Health Resources and Services Administration 

Room 18-05 

Parklawn Building 

5600 Fishers Lane 

Rockvllle, MD 20857 

(301)443-2170 



The Drug-Free Schools and Communities Act (DFSC) also sets aside some 
funds for a number of direct grant programs. Of most relevance to SBHCs are 
the Federal Activities Grants.'-^ The Division of Drug-Free Schools and Commu- 
nities in the Department of Education administers these grants, which will total 
about five million dollars in FY 1993. 

DFSC Federal Activities Grants are used to support the development, implemen- 
tation, evaJuation and dissemination of educational strategies and programs 
that are aimed at preventing substance abuse. Program regulations permit 
funding of a wide variety of substance abuse prevention activities and types of 
projects: for instance, comprehensive substance abuse education and preven- 
tion programs for students in elementary or secondary schools; after-school or 
other community-based programs for students at high risk of abusing drugs; 
and innovative programs targeted at students who have been suspended from 
school for substance abuse, who are children of substance abusers or who are 
members of other special populations. Eligible grant recipients include state and 
local education agencies, institutions of higher education and other nonprofit 
organizations. To receive a DFSC Federal Activities grant, applicants must 
provide a quantitative assessment of the substance abuse problem in their 
school, and have procedures for monitoring the problem during the time of the 
project. 
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In administering the program, the Department of Education may select priorities 
which significantly narrow the types of programs that are funded. For FY 1993, 
citing data showing high rates of tobacco and alcohol use by young adolescents, 
the Departm.ent limited new DFSC Federal Activities Grants to projects that 
focus exclusively on preventing use of these two drugs. 

The Department of Education issued a notice that DFSC Federal Activities funds 
for FY 1993 were available in Septem.ber of 1992; final applications were due on 
December 9, 1992. Criteria for selecting among applications for DFSC grants 
programs include the quality of the project'sconcept design and its potential for 
improving substance abuse education and prevention activities; the plan of 
operation; the qualifications of key personnel; the quality of the evaluation plan: 
the commitment and capacity of the applicai • t; and the relationship of the project 
to policies adopted under Drug-Free Schools and Campuses regulations. For 
more information about DFSC Federal Activities Grants contact: 

Carol Chelemer 

Division of Drug-Free Schools and Communities 
Office of Elementary and Secondary Education 
Department of LJucation 
400 Maryland Avenue, S.W. 
Room 2 123 

Washington, DC 20202 
(202) 401-1258. 



The Department of Health and Human Ser\nces also oversees a potential source 
of funding for innovative substance abuse prevention projects. Demonstration 
Grants for the Prevention of Alcohol and Other Drug Abuse Among High- 
Risk Youth made approximately 50 million dollars in grants in FY 1992.-* The 
program is currently undergoing some changes as a result of the reorganization 
of the fonner Alcohol. Drug Abuse, and Mental Health Semces Administration 
in 1 992. The newly created Center for Substance Abuse Prevention (CSAP) in the 
Substance Abuse and Mental Health Serv^ices Administration will now oversee 
the program. 

The program makes grants to public agencies and private nonprofit organiza- 
tions to support projects that demonstrate effective, community-based models 
for preventing or treating substance abuse by high-risk youth. In recent years 
the program has focused on projects which are client-centered and seek to 
reduce substance abuse by decreasing the factors in the high-risk youth, and 
his or her family, school, peers and neighborhood which increase the likelihood 
that he or she will become a substance abuser. 

In November of 1992. CSAP withdrew the notice of availability of funds that had 
previously been issued under this program in March of 1 99 1 by the now-defunct 
Office for Substance Abuse Prevention. The November announcement stated 
that several revisions in the program were being made. As of June. 1993 a 
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subsequent, updated notice had not been issued. For more information about 
Demonstration Grants for the Prevention of Alcohol and Other Drug Abuse 
Among High-Risk Youth contact: 

Ms. Rose Kitrell 

High Risk Youth Branch 

Division of Demonstrations for High Risk Populations 

Center for Substance Abuse Prevention 

Substance and Mental Health Services Administration 

Department of Health and Human Services 

Rockvv^all II Building 

5600 Fishers Lane 

Rockville, MD 20857 

(301)443-3958 

Adolescent Family Life Demonstration Grants (AFL), Title XX of the Public 
Health Service Act, is the only federal program that focuses exclusively on teen 
pregnancy issues.^ Originally authorized in 1981, both the statute itself and 
program policies reflect the very conservative approach to sexuality issues of the 
Reagcin and Bush administrations. This has left the program with certain 
features which limit its potential for SBHCs. The Office of Population Affairs in 
the Departmient of Health and Human Services oversees the program, which in 
FY 1 993 made grants totaling about seven and half million dollars, all to proj ects 
which had previously received funding. 

Much of the focus of the AFL grants program is to promote sexual abstinence for 
adolescents and adoption for pregnant adolescents. AFL grants are made to 
programs which carry out one or both of two types of projects. "Care projects" 
provide health and other serv^ices to pregnant and pairenting adolescents and 
their families. Care projects must provide, either directly or through referral 
networks, ten core services, including: pregnancy testing and maternity coun- 
seling; adoption counseling and referral; primary and preventive health services 
(including prenatcd and postpartum care); nutrition counseling; referred for 
sexually transmitted disease treatment; referral to pediatric care; fcimily life 
education services (which cover the problems of adolescent pre-msLrital sexucil 
relations, provide information on adoption and on the responsibilities of 
parenting and sexuality, and promote parents as providers of sex education); 
educational cmd vocational services; mental heaJth serv^ices; and fcimily plan- 
ning counseling and referral. AFL grant funds cannot be used to provide 
contraception, except in certain limited circumstances. Care projects may 
provide a number of other social services such as family counseling and child 
care. 

The second type of AFL projects are **prevention projects." These are projects 
aimed at preventing adolescent sexual activity. While they may provide a 
number of core services, cmd some of the additional social services, these may 
not provide family plcmningcounseling or referral. Guidance that comes with the 
AFL application kit stresses prevention projects that are "value-based, fcumily- 
centered approaches to promoting adolescent premarital abstinence." AFL 
funds have been used to fund the development of very conservative, value-laden 
and biased programs like Sex Respect and Teen- Aid. 
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The limited approach permitted to projects funded with AFL grants, and in 
particular the limitations on family planning information and services, make the 
AFL grants program highly problematic for many SBHCs. Another problematic 
requirement is that with few exceptions, parents must be notified when an 
adolescent requests services from the AFL project, and must give their permis- 
sion for non-pregnant adolescents to participate. 

In FY 1993. AFL funds were only sufficient to continue funding of previously- 
funded projects. When there are funds available, criteria used to select proposals 
include the incidence of adolescent pregnancy and low-income families in the 
area the project will serv^; the availability of programs serving pregnant and 
parenting adolescents in the area the project will serve; the capacity of the 
applicant; the extent to which the project uses existing prograims. facilities and 
other sources of funding: the extent of community commitment to and involve- 
ment in the project: and the innovativenessofthe project. For more information 
about Adolescent Family Life Demonstration Grants, contact: 

Florence Meltzer 

Office of Adolescent Pregnancy Prevention Programs 
Office of Population Affairs 
Public Health SerA'ice 

Department of Health and Human Sendees 
North Building 
Suite 1115 

4340 East-West Highway 
Bethesda. MD 20857 
(301) 594-4004. 

There is relatively little federal funding for general school health education 
projects. One small grants program, the Comprehensive School Health 
Education Program (CSHE), is part of a larger program, the Secretary's Fund 
for Innovation in Education.'* The Office of Education Research and Improve- 
ment administers CSHE grants, and in FY 1 993 will make CSHE grants of about 
four and half million dollars, with about one n.illion going to approximately a 
dozen new projects. 

The Fund for Innovation in Education supports programs or projects which 
develop and disseminate innovative educationcil approaches. Grants from the 
fund can be made to stale education agencies, local education agencies, 
institutions of higher education and private or other public organizations. CSHE 
encourages the provision of comprehensive school health education in elemen- 
tary and secondary schools, which covers education in the areas of personal 
health and fitness: nutrition; mental health; prevention of chronic diseases; 
substance abuse: accident prevention and safety; community and environmen- 
tal health: effective use of health care; and development and aging. 

Over the years. CSHE has supported a broad variety of activities, for instance 
development and assessment of comprehensive school health programs, train- 
ing of teachers and other school personnel, identification of model programs, 
and dissemination of information to schools. Funded projects generally meet 
statewide or at least school district-wide needs; SBHCs might participate as a 
collaborator in a more broadly-based project. For fiscal year 1993, the Depart- 
ment of Education announced that it was particularly interested in projects 
which tram teachers and school personnel to participate in programs in which 
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schools work with families and the communily to provide health education to 
students in kindergarten through the eighth grade. 

The Departmentof Education issued a notice that CSHEgrants for FY 1 993 were 
available in September: final applications were due in December of 1992. 
Criteria for evaluating applications include the need for the project; the quality 
of the plan of operation; the quality of key personnel; the reasonableness of the 
budget; project cost-effectiveness; the quality oi the evaluation plan; and the 
adequacy of project resources. For more information about the Comprehensive 
School Health Education Program, contact; 

Ms. Shirley Jackson 
Department of Education 
555 New Jersey Avenue, N.W. 
Room. 300-Q 
Washington, DC 20208 
(202)219-1556. 



'Other iniitcrnal aiul child )uMl(h artivitios funded wilh ihis money arc related research and trainirif;, hemophilia 
profiramK and genetic disease projeels. The authorily for SPIMNS /^anls is at 42 M S.C. fciS 701 and 702. 
Rcjtulations are at «12 C.F.R. Part 51a. Notices for 1^ 11)92 and by \9U:\ funds are at 57 Fed. Reft. 1:^367 i:^:^7:^ 
(April 16, 1902). ' Fed. Keft. 174 IH 17410 and H)828 108:15 (April 2 and April IG. lOO:^). 

^hc law is at J' ^.S.C. S8 -^82 and .'^212. Regulations are found at 'M C'.F.R. Parts 2'M and 2,H5. The notice of 
availability of FY 1003 funds is at 57 Fetl Re^». 4:^514 4.351 5 (September 2 1 . 1002). Other OFSC grant programs 
arc the Emergency Grants made to local education agencies uith particularly severe substance abuse problems; 
School Personnel Training Grants made to state and local education agencies: atul the Demonstration Grants made 
to institutions of higher education. 

The law is at 42 V.S.C. S200bb 23 

The definitio of *high risk youth" for purposes of this program is (juitc similar to the definition used in the State 
Grants program of the Drug Free Schools and (*t>miounuies Program (m*c fotjtnote 45 ) 

The law is at 42 U.S.C. 300z .300? 7. Final regulations have nc\'er been issued for the program. Materials 
which come with the appUeatums packet, including documents entitled AdditUituil Uifnrm/ition fhr AFL GrniUrps 
Applyitxqfnr Compctisxg Rnu*UHil AppUcdWnis and A.ssiiranccs Ucquired by'l\(lrXX. IhilAir }I(*<ilt}\Scn'k'oAct spell 
out program jxilicies and expectations. This Title XX should nn\ be confused with Title XX of the Social Security 
Act, which is the Social Services Hlock Grant 

The law is at 20 U.S.C. 3151 and 3155 The notice of availaliihtv of 1-^' 10'.j3 funds is at 57 Fed. Ucg 43507 
"13500 (September 21. 1002) 
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Thus far this manual has described and assessed individual federal funding 
sources in the light of the needs and realities of SBHCs. This section shifts focus, 
and examines how SBHCs in particular states have developed in the context of 
state-level policy and resources* with attention to the extent to which federal 
sources of funding have been utilized. The New Jersey and New Mexico case 
studies illustrate state-level effoils to promote a system of SBHCs within the 
state, while the California case study describes the experience of SBHCs tr>'ing 
to achieve financial stability in a state with a corapl-'rx set of m.uiUple frnding 
streams. 



New Jersey 

In New Jersey* school-based and school-linked health services are provided 
primarily as part of a package of school-based or linked social, educational, 
employment and health services which receive substantial support from the 
state under the New Jersey School Based Youth Services Program (SBYSP).^ 
Today, 30 SBYSP centers operate at or near schools in New Jersey's 2 1 counties. 

The New Jersey Department of Human Services developed the SBYSP in 
response to the numerous problems afilicting New Jersey's teenagers, such as 
high rates of teenage substance abuse, suicide, pregnancy and parenting, 
mental illness, academic failure and dropping out of school* unemployment and 
untreated health problems. The SBYSP was first implemented in 1988. 

The SBYSP addresses the multiple problems of adolescents by offering linked 
health, social, and employment services and recreational activities in an 
accessible, unstigmatized setting. A "one-stop shopping" approach that pro- 
vides services at or near where many teens already are — the school — makes 
SBYSP projects accessible. Because SBYSP projects offer a range of services and 
recreational opportuTi"l:t s that are open to all students, students do not view 
SBYSP as a stigmatizca program for troubled students. SBYSP materials stress 
the importance of including interesting and attractive activities in the program, 
and of providing students with what they most want: "caring adults who [are] 
non-judgmental and help them with decision making."-^ 

The SBYSP was initially targeted to reach adolescents between t he ages of 1 3 and 
19* and so most SBYSP projects are connected with high schools. Several also 
serve middle schools and a few are connected with vocational schools. Recently, 
SBYSP projects began to serve elementary schools as well. Projects operate in 
urban, suburban and rural school districts. Just over half are located in the 
school they serve; the remainder are located nearby. 
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The mix of services provided at each project site varies. Each project must 
provide core health, mental health and employment sen^ices including crisis 
intervention; individual and family counseling; primary and preventive health 
services; substance abuse counseling; employment counseling, training, and 
placement; summer and part-time job development; recreation; and referrals to 
health and social services. SBYSP may provide other services, such as teen 
parenting programs, special vocational programs, hotlines and family planning. 
(While SBYSP projects may provide family planning services, SBYSP funds 
cajinot be used to provide family planning services.) Students must have 
parental consent to use SBYSP services, 

A SBYSP project is developed by a partnership among a school district, other 
local public agencies and private nonprofit organizations at the community level. 
The application for state funds is submitted jointly by the school district and at 
least one other nonprofit private or public entity. One agency senses as the 
managing agency responsible for program administration. Over half of the 
managing agencies are schools themselves, medical schools and hospitals, or 
mental health agencies. Among other entities serving as SBYSP managing 
agencies are a county health department, a city human resources department, 
an Urban League, a community development organization and a private 
industry council. 

When selecting projects for funding, the New Jersey Department of Human 
Services looks for evidence that a broad coalition of local community groups, 
businesses and organizations, teachers, parents and public agencies support 
the project emd participated in its development. 

State funds serve as the core of support for SBYSP projects. In the first year of 
the program, six million dollars were available, and despite severe state budget 
problems, funding has been maintained. For FY 1993, the legislature appropri- 
ated seven and a half million dollars. State grants made to each project vary, up 
to a maximum of $250,000. These funds can be used for the costs of staff, 
services, materials and contractual arrangements with off-site providers of 
specialized services to which students are referred. 

The community is responsible for providing at least one-quarter of its project's 
budget. The community can meet this match through in-kind contributions of 
facilities, services and materials, as well as through direct financial support. 

To date, federal funds have not played a large role in supporting SBYSP health 
services. At the state level SBYSP staff are working to reduce barriers to 
obtaining Medicaid reimbursement, particularly seeking revision of state Med- 
icaid licensure and facilities requirements so that SBYSP health ser\Mces can 
qualify. Some of the projects may be tapping into federal support indirectly. For 
instance, community health centers have been involved in providing the health 
services component of some SBYSP projects. And in some SBYSP projects, 
family planning ser\'ices are provided by staff from a local Planned Parenthood 
or other family planning clinic that receives Title X funds. 

New Jersey's SBYSP is considered a model program. In 1990, the American 
Public Welfare Association gave the program its Successful Projects Initiative 
Award, and in 1991 it received the joint Innovations Award from the Ford 
Foundation and the Kennedy School of Government. 
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For more information about the New Jersey School Based Youth Semces 
Program contact: 

Roberta Knowlton, Director 

School Based Youth Services Program 

Office of Legal and Regulatory Affairs 

New Jersey Department of Human Services 

CN 700 

222 S. Warren St. 
Trenton, NJ 08625 
(609) 292-7816 

New Mexico 

In New Mexico, the Maternal and Child Health Program has played a critical role 
in promoting SBHCs. Title V Block Grant funds provide a foundation of support 
for the state's SBHCs, to which other federal, state and local resources are 
added.-^ 

Against a backdrop of limited access to health services, particularly severe in the 
state's rural areas. New Mexico's high rates of pregnancy and sexually transmit- 
ted disease among teenagers were the spur which led to the development of 
SBHCs in New Mexico, beginning in the mid-1980s. Dottie Montoya, a school 
nurse in Espanola, New Mexico, launched the first SBHC in New Mexico in 1984, 
in the school in which she worked; family planning services were among the 
services offered. 

A few years later, in 1986, the New Mexico Maternal and Child Health Bureau 
established its Adolescent Health Program (AHP). In its search for health service 
delivery approaches that would be effective in meeting adolescents' health 
needs, AHP learned about the Espanola SBHC, and began to support it v^thTitle 
V funds. AHP also began systematically fostering the development of the SBHC 
model throughout the state, promotingit in communities in which school-based 
health ser\aces could address existing health needs, and providing funds, 
training and technical assistance to support SBHCs. 

AHP's work to foster the development of SBHCs in New Mexico got a boost in 
1992, when the legislature appropriated over one and half million dollars for 
counties to develop and implement comprehensive health services plans. As part 
of this effort, each cou nty set up a task force to assess the county's health service 
needs and develop a plan to meet them. Several county task forces included 
school-based health services in their plans. 

As of 1 993 , 29 SBHCs were operating in New Mexico , 2 1 wi th su pport from AH P. 
Each community designs its own program, within the context of guidelines 
issued by AHP. To receive support from the AHP, the SBHC must employ a mid- 
level health professional to provide the health services - a nurse, nurse 
practitioner or physician^s assistant, who is supervised by a physician. If the 
school has a school nurse, she or he is involved as a link between the students 
and the SBHC. The school must actively participate in the planning of the vSBHC; 
and the request for AHP support must come from the school with a letter of 
support from the school superintendent. 
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Most of New Mexico^s SBHCs do not provide comprehensive services. Each 
SBHC must provide certain basic services on-site, including gynecological and 
testicular exams, pregnancy testing, sexually transmitted disease screening and 
physical assessments. When treatment is needed that is not provided on-site, 
the SBHCs refer students to their primary care provider, who is identified when 
the child enrolls. When students have no primary care provider, the SBHC must 
either help them find one or refer them to a local public health department. The 
SBHCs are expected to develop a network of community and public heaJth 
providers. SBHC enrollment must be made open to all students at the school. 

Although preventing pregnancies among adolescents is one of the motivating 
reasons for establishing SBHCs in New Mexico, AHP does not require that the 
SBHCs it supports provide family planning services, a decision made to reduce 
community opposition. AHP supported clinics may provide family planning 
services, which about a quarter do. 

The New Mexico Maternal and Child Health Bureau devotes a portion of its Title 
V block grant funds to the SBHCs. In FY 1993, 213 thousand dollars of Title V 
funds were allocated to the SBHCs. As states are required to match every four 
federal Title V dollars with three of their own, the 213 thousand dollars 
represents both state and federal support. The state uses this money to 
reimburse SBHCs for services provided by the mid-level practitioners who staff 
the SBHC, up to a maximum of $20,000 per SBHC. SBHCs which provide family 
planning services receive indirect support from Title X. Title X funds come from 
the federal government to the Family Planning Program in the New Mexico 
Maternal and Child Health Bureau. The state distributes the Title X funds to 
local public health departments, who have donated to SBHCs equipment, staff 
time and pharmaceuticals for the treatment of sexually transmitted diseases. 
Some additional indirect federal support also comes from the New Mexico 
Primary Care Unit, which uses federa] grsmts and state funds to provide 
community health practitioners — physicians and mid-level practitioners — to 
communities that axe medically underserved. In some cases the Primary Care 
Unit has provided SBHCs with a physician who supervises clinic stciff. 

Six Albuquerque SBHCs also receive support from, the University of New 
Mexico's School of Medicine, in collaboration with the school district. The SBHCs 
serv^e as rotation sites for students and residents from the Departments of 
Family Medicine, Emergency Services, and Pediatrics. MedicaJ students and 
residents provide generaJ primary care and health education in the SBHCs. The 
Psychiatry Department also provides some on-site mental health services. 

Through a special pilot project, some of New Mexico's SBHCs will begin billing 
Medicaid by the end of 1 993. As part of a long-term strategy to enable all schools 
to bill Medicaid for services provided by school nurses or provided as part of 
special education for children with disabilities, eight schools have received 
Medicaid provider numbers. SBHCs are located at four of these schools, which 
will bill for services provided by the SBHCs. In addition, the school can bill as 
a Medicaid administrative cost the staff time spent in assisting students to 
establish Medicaid eligibility. All Medicaid funds received by the schools will be 
used to provide additional health services. This pilot project is the result of an 
extensive interagency collaboration among the New Mexico Departments of 
Education, Health, and Finance and the Medicaid unH. New Mexico had 
assistance from a private consultant, the Institute for Human Services Man age- 
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ment which has worked with other states to certify schools as Medicaid 
providers. It took about a year and half to work out the procedures and obtain 
the necessary federal waivers from the Health Care Financing Administration. 

For more information about the New Mexico Adolescent Health Program and the 
school based heeUth centers it supports contact: 

Karen Gaylord 

Bureau of Maternal and Child Health 

New Mexico Department of Health and Environment 

1 190 St. Francis Drive 

P.O. Box 968 

Santa Fe. NM 87504 

(505) 827-2356 

California^ 

The first school-based health centers (SBHCs) in California were initiated in 
1985 and 1986 in the San Francisco Bay area, followed by the establishment of 
SBHCs in Southern California. The development and implementation of these 
model programs reflects the infusion of private foundation support. Currently 
there axe 25 school-based or school-linked health centers serving students 
attending a total of 64 schools. 

Seventeen of the SBHCs reflect the traditional model of being physically located 
at a school site and serving only students enrolled in the one specific school. 
Among the 17, there art two sets of SBHCs located on campuses comprised of 
either an elementary and middle school or a middle and secondary school. The 
other eight centers reflect veuriations on the traditional model. For example, five 
of the SBHCs axe physically located at a school, serve the children and 
adolescents attending that school, but also make their services available to other 
schools within several school districts. At several of these sites, services axe also 
made available to adults and other family members, as well as siblings. One of 
the sites is located at a school district office site and serves students from aJl 
surrounding schools, transporting students to the SBHC through the use of a 
mini van. Another SBHC serves students from two high schools, with staff 
rotating through the schools during school hours, followed by appointments 
after school in a store front health clinic. One of the programs uses a mobile van 
that serves schools, with the van available at each site one designated day per 
week. 

The SBHCs employ a multi-faceted approach to child and adolescent health care 
that addresses primary health needs such as medical screening and treatment 
for minor and chronic illness and injury, as well as mental health issues, 
substance abuse, adolescent sexuality, unintended pregnancy, sexually trans- 
mitted diseases and preventive health care practices. As each of the SBHCs has 
different sponsoring agencies, including health departments, hospitals, schools, 
community-based health centers andFederallyQualifiedHealthCenters(FQHCs), 
SBHCs have developed a mosaic of funding streams to help sustain their efforts 
over time. The complexity of the categorical program^^, the different eligibility 
issues associated with each funding stream, as well as the SBHCs struggle to 
gain credibility and acceptance as a part of the existing health care delivery 
eurena have all contributed to the difficulties that SBHCs have encountered in 
sustaining their activities. 
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SBHCs have shown great creativity in and commitment to finding solutions, as 
well as great savvy regarding the use of community in-kind support from myriad 
health and social programs operating in the community and/or co-located on- 
site in the health centers. Nevertheless, it has been a major challenge for SBHCs 
to maintain their financial viability. 

The financial streams used to support SBHCs in CaJifornia are somewhat 
parallel between sites operating for about the same length of time. In their initial 
phase of operation, SBHCs largely depended on national, state and local private 
foundations for the primary source of funding, representingbetween 40 percent 
and 75 percent of the overall SBHC budget. After approxim^ately six years of 
operation, foundation money generally decreased to 20 percent of operating 
expenses or. in some sites, was completely eliminated. 

Initially, foundations provided financial support for the SBHCs' general operat- 
ing costs. More recently, foundation support has been earmarked for specific 
activities such as research projects, hiring of special consultants to assist 
SBHCs in developing billing capacity, and special reproductive health services 
and health education efforts. Initially, SBHCs and foundations anticipated that 
following the successful implementation of programs, direct state and federal 
support would become available to sustain the programs. Due to a number of 
factors, however, including poor economic conditions in California, a new state 
focus on funding school-linked services which does not necessarily fund the 
provision of health services directly on campus, and the limited opportunity of 
SBHCs singly or collaboratively to advocate for themselves, SBHCs are seeking 
to sustain their efforts by establishingbilling mechanisms that tap existing state 
and federal programs. 

Reimbursement for medical care from Medicaid, the largest medical source of 
funding, is still relatively low. Currently most Medicaid reimbursements reflect 
support for the provision of ^'sensitive services" under a special component of 
California's Medicaid program. Under this unique program, enrolled students 
can receive mental health counseling, pregnancy and family planning seA'ices, 
diagnosis and treatment for sexually transmitted diseases, sexual and physical 
abuse services and drug and aJcohol abuse counseling. Traditionally, eligibility 
for Medicaid is linked to family income. However, under the auspices of 
California's Medicaid Minor Consent Service program, adolescents' eligibility is 
not dependent on family income and thus enrollment is greatly simplified. The 
program allows adolescents to receive these senMces confidentially without 
requiring parental consent or payment. 

MediCciid reimbursement for these serv'ices is prov^ided fully from state funds and 
does not reflect the traditional 50 percent federal and 50 percent state match. 
The state cannot claim reimbursement from the federal government because the 
program provides benefits beyond those covered under the federal Medicaid 
program. 

At one SBHC nearly 95 percent of the money received from Medicaid has been 
generated as a result of the provision of sensitive services. Many SBHCs, 
however, cannot take full advantage of this program. Centers with a Medicaid 
health license rather than a MediCciid psychiatric license will only be reimbursed 
for outpatient mental health services provided by physicians, board certified 
psychiatrists and licensed clinical psychologists. Under these restrictions, 
California will not reimburse the SBHCs for mental health se rv-ices provided by 
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a licensed clinica] social worker or a marriage, family, and child counselor, who 
are frequently the providers of SBHC mental health services 

As between 20 percent and 35 percent of the school populations are Medicaid 
eligible, this funding stream has been identified as a viable source of money for 
general medical care, as well as for the provision of special services such as 
mental health services. However, SBHCs still face the dilemma of how they will 
be reimbursed for providing treatment for students who are not eligible for the 
Medicaid program. A further complicating factor is that a significant proportion 
of this population is comprised of undocumented immigrants who are not 
eligible to receive care through the Medicaid program (with the exception of 
women who axe pregnant), although they are able to enroll in school. 

A number of other financial resources have been utilized by some of the health 
centers. It is important to note that access to these resources is limited and may 
depend on the type of agency sponsoring the SBHC, the success of some SBHCs 
in some counties to negotiate for their inclusion in the funding option and the 
levels of funding available, which may be insufficient to cover all eligible 
students. Although these funding streams represent an important resource to 
SBHCs, they only partially support health center services, representing only 25 
percent to 30 percent of overall resources even among those SBHCs that are 
eligible to receive funds. Some financial resources accessed include: 

♦ The California Health and Disability Program (CHOP), California's 
equivalent to the national Early Periodic Screening, Diagnosis and 
Treatment Program (EPSDT), provides physical exams to children 
from birth to 21 years old on Medicaid or to children living within 
200 percent of poverty, 

♦ Proposition 99, a special state law that placed a $.25 tax on each 
pack of cigarettes sold in the state, has generated funds that 
support three different programs including 1) special school-wide 
health education focusing on the prevention of tobacco use. 2) 
Early Access to Primary Care (EIAPC) which provides primary and 
acute care to medically under-served children, and 3) California 
Health for Indigent Populations (CHIP) which provides pediatric 
and emergency/ trauma services for medically indigent children 
who because of eligibility requirements are not covered by other 
entitlement programs. 

♦ California's Office of Family Planning (OFP) funds two complemen- 
tary programs. One supports reproductive clinical services includ- 
ing contraceptive methods, pregnancy testing, counseling, educa- 
tion, health examinations, STD treatment and HIV screening. The 
other provides funds to support information projects that focus on 
the need for nine to 18 year olds to make responsible decisions 
regarding their sexuality and reproductive health. This program 
also offers information on community resources and provides 
adolescents with skills regarding responsible contraceptive use.^ 

To broaden the services available on-site, California's SBHCs have collaborated 
with community agencies that provide in-kind services directly on-site. Though 
the combination and particular services provided vary from site to site, the 
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following are some examples of the cooperative efforts: community mental 
health agencies co-locate counselors on-site; community agencies provide on- 
site drug and alcohol counselors; and health departments, school districts, and 
other community based organizations contribute partial salarj^ support for staff 
and/or equipment. 

The SBHCs are at different stages of billing for services provided, but all are 
moving In the direction of third party billing. Most agree that there is great 
potential for increasing revenues through billing Medicaid, Medicaid Minor 
Consent Services, and CHDP. To better facilitate reimbursement for sensitive 
services, SBHCs have tried to simplify the enrollment process for their students. 
A number of the SBHCs have a Medicaid eligibility worker periodically located 
on-site who assists adolescents with their enrollment in the Medicaid Minor 
Consent Sen^ices Program. A few SBHCs have negotiated a special agreement 
with their respective Department of Social Ser\ices that "deputized" the SBHC 
to help students complete the enrollment application. All necessary paperwork 
required for the application process is conducted on-site and sent to the 
Department of Social Services for processing. This helps to overcome a major 
barrier to care for adolescents and allows SBHCs to seek reimbursement for 
services they already provide to their clients. 

Another tactic some California SBHCs have used to increase revenue is to hire 
a billing clerk or contract with an agency whose expertise is billing. In the latter 
case, the costs associated with the billing service are weighed against the level 
of funding that is generated. The process of billing may also be facilitated by a 
billing component being designed for the ON LINE Management Information 
System (MIS) used at many of the SBHCs. Dr. David Kaplan, Professor of 
Pediatrics at the University of Colorado (Denver) School of Medicine and the 
developer of the ON LINE system, is currently developing a billingcomponent for 
the system which will most likely be ready in the spring of 1 994 . This MIS is used 
extensively throughout the country and, with specific adaptations for the unique 
billing channf^^s available in each state, it is anticipated that this component will 
be helpful to many SBHCs. 

Funding for this project was provided by a special, one-time, state legislative 
fund that was passed as a result of intense advocacy by SBHCs for mechanisms 
to generate billing. Through this fund, a number of SBHCs also received a small 
amount of money to buy computers and software, as well as to provide some 
initial support for billing staff. It is anticipated that with the ability of SBHCs to 
tap into existing funding streams, a larger portion, but not all, of the funds 
required to operate the SBHCs will be generated. Foundation support will 
continue to play a role in developing and sustaining special sen^ice components, 
for example, programs aimed at reducing adolescent pregnancy identifying 
additional funding mechanisms to sustain their operations. 

As the SBHCs struggle for financial stability, each is working very hard to 
identify potential sources of funding and develop strategies to generate revenue 
and decrease their dependence on foundation support. The majority of SBHCs 
seem to be focusing energy on the billing of third party payers. Many are hopeful 
that they will be able to increase the number of physical exams provided through 
the SBHC and receive CHDP reimbursement for those senices. 

Some SBHCs are also looking towards recruiting corporate sponsors in the 
commimity for funds or in-kind support tg»\istain the SBHCs. Several of the 
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sites have been able to receive relatively small, but important, contributions 
from local businesses on a periodic basis. For example, several businesses have 
provided funds to buy health education materials and supplies for the SBHCs, 
while others have donated office and clinical equipment. 

Other potential sources of funding are new state supported programs. Healthy 
Start, developed as part of the Governor's initiative for prevention and early 
inter\^ention programs for children and supported by the state legislature, 
authorizes the Superintendent of Public Institutions to award annual planning 
and operational grants to school districts or county offices of education to 
provide school-based or school-linked integrated health, mental health, social 
and other support services for children and their families. The program was 
funded at $20 million in FY 1992 and $13 million in FY 1993. Sixty-five school 
districts throughout the state have initiated programs, with the majority serving 
elementar)^ school students. Of these new Healthy Start programs, only five of 
the schools have operating SBHCs. While these grants have helped to enhance 
the range of serv^ices pro\aded by SBHCs — for example, by adding mental health 
and case management components — only a small portion of the Healthy Start 
funds awarded have helped to offset SBHC core operating expenses. 

Through Healthy Start, California has received permission for the school to bill 
Medicaid for health related services delivered on campus to Medicaid eligible 
students. Reimbursable services range from expenses related to speech thera- 
pists and school psychologists, to the provision of screening assessments and 
referrals conducted by school personnel. Reimbursement will, however, be at a 
lower rate than the one allowed for SBHCs, as the reimbursement generated by 
schools is only for the federal share of costs which up to now have not been 
allowed to be claimed by the schools. 

Traditionally, under the Medicaid program, states and the federal government 
provide matching funds to reimburse for health services provided by an outside 
health agency. In Healthy Start, the state now pays for its share of the costs 
associated with providi ng care for students at the school site. A Local Education 
Agency (LEA) Medicaid Billing Option enables schools to claim additional funds 
from the federal government by billing Medicaid for covered health and social 
services offered in the school setting." The funds generated will be returned to 
the LEAs for the purpose of expanding health and human services for children 
and their families. Initial implementation of this new program will occur in a 
limited number of pilot sites before wide replication occurs. At the current time, 
it is u nknown how many of these fu nds will be used to actually offset SBHC core 
operating expenses. 

Funds for Targeted Case Management were made possible by state legislation 
that allows county health departments to bill for the provision of case manage- 
ment services to special categories of Medicaid eligible populations, including 
youth in high risk situations, pregnant, postpartum and parenting young 
women, and persons abusing alcohol, drugs or both. In order to qualify for fu nds, 
SBHCs must have qualified staff to provide the services and conduct time 
studies to document how staff devote their time.'^ 

There arc, however, limitations to this source of funding. One limitation is that 
only public health departments — and therefore only those SBHCs sponsored 
by public health departments — will have access to these funds. Another 
limitation is the single focus on traditional health services. A case manager will 
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not be able to bill for time spent responding to non-medical needs such as 
education, family or vocational problems which also impact the health status of 
adolescents. It is anticipated that as this program becomes established, other 
health entities will advocate to become eligible sponsoring agencies forTargeted 
Case Management funds, thus allowing other SBHCs access to funds for overall 
coordination of care. 

Another important factor in the changing fiscal landscape of California's SBHCs 
is the impact on the SBHCs of the state's plan to establish a system of managed 
care for Medicaid recipients. A number of important policy decisions will need 
to be made regarding the role of SBHCs within a managed care system, including 
whether or not SBHCs should be included as potential satellites of existing or 
new managed care providers, whether they should remain independent and 
accept a number of different subcontract arrangements with managed care 
providers in the community and how to fund services for students who may not 
be enrolled in a managed care system. 

As shown in this overview, each SBHC is seeking creative ways to tap into 
existing and potential sources of funding. As health care reform initiatives move 
forward, the SBHCs will be actively involved in advocacy in order to ensure their 
ability to sustain the array of services they provide to young people. 
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Conclusion 

Traditionally. SBHCs have obtained a relatively small proportion of their support 
from federal funding sources. The federal support that has been available to 
SBHCs has come primarily from the Maternal and Child Health Services Block 
Grant. 

On paper at least, tliere are a number of other possible sources of federal 
support. Other health-related block grants and the Drug-Free Schools and 
Communities State Grants can be used to fund the types of care which SBHCs 
so often provide — preventive care, and mental health and substance abuse 
services. Medicaid represents a huge amount of money, and changes in the 
Medicaid program — the increasing coverage of children solely on the basis of 
their poverty status and the expansion of the EPSDT component — may well 
make it cost-effective for SBHCs to put in the time and effort to overcome the 
barriers which have kept them from receiving reimbursement for Medicaid- 
covered services. Federal funds also support potential collaborators for SBHCs 
— community health centers, family planning cllncs and community-based 
mental health service providers — through whom federal support may be 
obtained indirectly. 

But to tap Into many of these funds SBHCs will have to compete with the 
traditional recipients of these funds, who in these tight money times may not be 
very pleased to see new claimants to "their" federal funding sources. SBHCs will 
need to be the best advocates on their own behalf that they can possibly be. 
SBHCs can enhance the likelihood of success by joining together to share 
information and to collectively articulate the needs of SBHCs and their effective- 
ness In delivering needed services to young people. 



Information about the New Jersey School Based Youth Ser\'ices Pi<)f5ram was obtaiiird from roiitricts wiih 
progiam staff and from various written materials supplied by t>ie prof^rarn. Caroline Keynolds. ,m intern aI the 
Center for Population Options in summer. 1992. assisted with the research. 

^See. for instance, document entitled Questions Fn^uently Aske'd Alx>ul the ScJvool B<isvd YaiiOi St'n'ufs I^nxjmm. 
(undated), available from the New Jersey School Ba«ed Youth Semces Program. 

'Information about New Mexico's Adolescent Health Proffram and its SliHCs was obtained from stafTal the New 
Mexico Maternal and Child Health Program and from Opportunities for En}vcmcii\g fYcrfnrti'p (uul I^rimciry fVirr 
Through School- Based Health Centers: Three States' Title VProf^rrim Experiences. Association of Maternal aiul Child 
Health Programs February. 1993. Caroline Reynolds assisted with the research. 

*The remaining eight are supported by private foundations and the United States Indian Hcalt)! Service OHS). The 
Indian Health Service is in the Public Health Service of ihe United States neparartmcnt of Health and lluinan 
Services. SBHCs with high enrollments of Native American Students should consider contacting the IHS. 

niils section on financing of SBHCs In California was researched and written by Claire Brindis. DrPH. and 
Amy Wolfe. MPH. Institute for Health Policy Studies. School of Medicine. University of California. San 
Fransisco. It Is based on answers by the directors of a sample of California's SBHCs to questions about their 
sources of funding, the services supported by specific funds and their vision of future fmancin/j options. 
*An exception to this provision is made for FQHCs. such as the federally funded eomniunily health sen jces. 
Federal law authorizes FQHCs to bill Medicaid for mental health services provided by a much broader array of 
professionals. Only a few SBHCs In California are sponsored by FQIIOs. 

'Governor Pete Wilson's Teen Pregnancy Prevention Initiat^'c of 1001 augmented existing OFP programs by 
providing expanded teen counseling, clinical services, and the Fducation Now and Babies l^ier (liNAlib) health 
education campaign which helps 12 14 year olds lcan\ and practice the skills they need to postpone sexual 
involvement. 

*Kor example. LEAs now providing therapy sei^'ices to Si)ecial Fchicattot] students .is retjuired by their 
Individualized E<lucatlon Plan (IBP) can bill Medicaid for these health related sen'ices. Other sen ices will include 
health and mental health cviiluation. counseling, psychology ser\'iees. nursing and school health aide st-r\ices. 
and medical transportation services. 

•OneSBHC is receiving support from a private foundation to hire the neccss.ny stall and conduct the time siudiev 
rc(|uirod to (|ualify for these funds, it is anticipated that the revenue generated by this prolt ssiiitial will besutlieient 
to sustain the position. 
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Information about all federal assistance programs can be found in the Catalog 
of Federal Domestic Assistance* published everyyear in June, with updates in 
December, by the U.S. Office of Management and Budget, and General Serv^ices 
Administration. Statutes authorizing federal assistance programs are found in 
the United States Code, cited as: Title # U.S.C. Section #. Regulations imple- 
menting these programs are found in the Code of Federal Regulations, cited as: 
Title # C.F.R. Part #. Notices of the availability of grant funds are published in 
the daily Federal Register, which are cited as Volume # Fed. Reg. Page # (Date). 
Grant application kits also contain detailed informaUon about program require- 
ments. 

Other resources consulted in preparing this report include: 

EPSDT: A Guide for Educational l^ograms. U.S. Dcparlmoiit of Health and Human Scivkx's. 
Health Care Finaneing Administration. Medicaid f^mx'au (September. 1902). 

"Finaneing Health Seiviees in S<'hool-Based Clinics: Do Nontraditional Programs Tap Traditional 
Funding Sources?" Judith I^dfrcy. Martha McGaugliey. Paula Coc rman. Tenenee Fenton and 
Margaret McManus, in Journal of Adolescent Health. Vol. I 2. Ma} 1001 . pp. 231 -230 

1002 Green Book: 0\'eiview of Fnlitleinent Programs: Background Material and Data on 
Programs Within the Jurisdiction of the Commitlee on Ways and Means, U.S. House of Repre- 
sentatives. Committee on Ways and Means. l()2nd Congiess. 2nd Session (May 15. 1002). 

HCFA Fact Slteet: Medicaid, U.S. Department of Health and Human Seivices. Health Care 
Financing Administration. Medicaid Bureau (Januaiy. 1002). 

HCFA Fact Sheet: Medicaid and Maternal and Infant UealtK U.S. Department of Health antl 
flunian Sewices. Health Care Financing Administration. Medicaid Bureau (July. 1002). 

/ ICFA FacL Sf-vee t : M edicaid Coord ina ted Care Programs, U.S. Dc i)a r t men t o f Hea 1 1 1 1 a nd H uma n 
Seivices. Health Care Financing Administration, Medicaid Bureau (July, 1002). 

IICFA Fact Sheet: Medicaid's Child Health PrograrrL U,S. Department of Health and Human 
Services. Health Care Financing Administration. Medicaid Bureau (July. 1002). 

Healthy Schools: A Dircctoiy of Federal Programs and Activities Related to Health Promotion 
Through the Schools, U.S. Department of Health and Human Seivices. Federal Interagency Ad 
Hoe Committee on Health Promotion Through the Schools (1002). 

Medicaid; MCH Related Federal Programs Ix^gal Handbooks for Program Planners. Association of 
Maternal and Child Health Programs (Washington DC: December. 1090). 

Memorandum to Adolescent Health Coordinators and Title V Directors Re- FiJ^anciixg Technical 
Assistance, Paul Ncwachcck. Pegg>' McManus and Haniette Fox (Institute for Health Policy 
Studies. University of California. San Francisco: Summer. 1001). 

Opportunities for Fnhancing Preventive and !*rimaiy Care Through School-Based Health 
Centers. Three States' Title V Progi am Experiences, Association of Maternal and Child Health 
Programs. (Washington. DC Fcbruar\', 1003). 

Tlic Role ol Title V Maternal antl Child Health Programs In Assuritxg Access to Health Screicesfor 
Adolescents 
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APPENDIX A 

List of Acronjrms 



ADMS Alcohol and Drug Abuse and Mental Health Services Block Grant 

AFDC Aid to Families with Dependent Children 

AFL Adolescent Family Life Demonstration Gra^it 

AHP New Mexico's Adolescent HeaJth Program 

CCD Child Care and Development Block Grant 

CFR Code of Federal Regulations 

CHDP California Health and Disability Program 

CHIP California Health for Indigent Populations 

CMHS Community Mental Hec^th Services Block Grant 

CSAP Center for Substance Abuse Prevention 

CSHE Comprehensive School Health Education 

CSHN Children with Special Health Needs 

DARE Drug Abuse Resistance Education 

DFSC Drug-Free Schools and Communities 

DSM-in-R Diagnostic and Statistical Manual of Mental Disorders 

(American Psychiatric Association) 
EAPC Early Access to Primary Care 
ENABL Education Now and Babies Later 
EPSDT Early and Periodic Screening, Diagnosis and Treatment 
FFP FederaJ Financial Participation 
FQHC Federally Qualified Health Center 
KRSA Health Resources and Services Administration 
HTPC Healthy Tomorrows Partnerships for Children 
lEP Individualized Education Plan 
LEA Local Education Agency 
MCH Maternal and Child Health 
MIS Management Information System 
OFP Office of Family Planning 

PHHS Public Health and Health Sennces Block Grant 
SAPT Substance Abuse Prevention and Treatment Block Grant 
SBHC School-based or School-linked Health Center 
SBYSP New Jersey School Based Youth Services Program 
SPRANS Special Projects of Regional and National Significance 
SSI Supplemental Security Income 
use United States Code 

WIC Supplemental Food Program for Women, Infants, and Children 
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(sees CCD Block 
Grant) 
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AND HUMAN 



CENTERS FOR 

DISEASE 
CONTROL AND 

PREVENTION 
(oversees PHHS 

Block Grant) 



OF HEALTH 
SERVICES 



PUBUC HEALTH 
SERVICE 




ASST 
SECRETARY 
FOR HEAITH* 



OFFICE OF 
POPULATION 
Oversees Title X 
& AFL Grants 



SUBSTANCE 
ABUSE AND 
MENTAL 
HEALTH 
SERVICES 
ADMINISTATION 
(Oversees SAPT, 
CMHS Block 
Grants & high 
risk youth demos) 



HEALTH 
RESOURCES & 
SERVICES 
ADMIN 

MATERNAL AND 
CHILD HEALTH 
BUREAU (Over- 
sees Title V of 
Soda! Security 
Act and MCH 
SPRANS grants 



HEALTH CARE 
RNANCING 
ADMIN 



MEDICAID 
BUREAU 



BUREAU OF 
PRIMARY 
HEALTH CARE 
(Oversees 
Community 
Health Centers 
Programs 



DEPARTMENT 
OF 

AGRICULTURE 



ASSISTANT 
SECRETARY OF 
FOOD AND 
CONSUMER 
SERVICES 



FOOD AND 
NUTRITION 
SERVICES 



ASSISTANT 
SECRETARY 
FOR 
EDUCATIONAL 
RESEARCH AND 
IMPROVEMENT 
(Oversees CSHE 
Grants) 



SPECIAL 
NUTRITION 
PROGRAMS 



SUPPUEMENTAL 
FOOD 
PROGRAM 
(Oversees WIC) 



DEPARTMENT 
OF EDUCATION 



ASSISTANT 
SECRETARY 
FOR ELEM & 
SECONDARY 
EDUCATION 



SCHOOL 
IMPROVEMENT 
PROGRAMS 



DIVISION OF 
DRUG-FREE 
SCHOOLS & 
COMMUNITIES 
(Oversees DFSC 
State Grants & 
Federal Activities 
Grants) 
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APPENDIX C: Medicaid Federal Financial Participation 
Rates by State 

Listed below axe the percentages of allowable costs which are reimbursed to the 
states by the federal Medicaid program. 

State FederalPercent 

Alabama 71.22 

Alaska 50.00 

American Samoa 50.00 

Arizona 65.90 

Arkansas 74.46 

California 50.00 

Colorado 54.30 

Connecticut 50.00 

Delaware 50.00 

District of Columbia 50.00 

Florida 54.78 

Georgia 62.47 

Guam 50.00 

Hawaii 50.00 

Idaho 70.92 

Illinois 50.00 

Indiana 63.49 

Iowa 63.33 

Kansas 59.52 

Kentucl^y 70.91 

Lx)uisiana 73.49 

Maine 61.96 

Maryland 50.00 

Massachusetts 50.00 

Michigan 56.37 

Minnesota 54.65 

Mississippi 78.85 

Missouri 60.64 

Montana 71.05 

Nebraska 61.98 

Nevada 50.31 

New Hampshire 50.00 

New Jersey 50.00 

New Mexico 74.17 

New York 50.00 

North Carolina 65.14 

North Dakota 71.13 

Northern Mariana Islands 50.00 

Ohio 60.83 

Oklahoma 70.39 

Oregon 62.12 

Pennsylvania • 54 6 1 

Puerto Rico 50.00 

Rhode Island 53.87 
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South Carolina 71.08 

South Dakota 69.50 

Tennessee 67.15 

Texas 64.18 

Utah 74.35 

Vermont 59.55 

Virgin Islands 50.00 

Virginia 50.00 

Washington 54.24 

West Virginia 75.72 

Wisconsin 60.47 

Wyoming 65.63 



This information was provided by the Medicaid Bureau. It is published 
annually in the Federal Register. 
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APPENDIX D: State Contacts for Selected Federal Programs 

Appendix A lists stale coniacls for Uie grants aiid programs discussed in this guide. This list 
was compiled by Carrie A. MeyerhotT, with assistance from Marge Mazie and Rocio Leonzo. 
Names were obtained from the federal government and were verified in June and July of 
1993. Names which we were unable to verify ^ire noted with a double asterisk (**). We were 
unable to obtain a list of contacts for the Social Services Block Grant and have done our best 
to compile one. 

In some instances, we were told tliat there is no single contact person for a given grant. In 
other cases, the Director is listed as the contact, but he or she might delegate the call to 
.someone else. Therefore, you may be transferred to another person once you have explained 
the nature of your query. Also, you may be given tlie name and phone number of a contact at 
the county level. Do not be discouraged if you arc transferred or need to make more than one 
call. 

Some states have individuals devoted specifically to adolescent health. A list of these indi- 
viduals is included at tlie back of this appendix. There may also be special state-funded 
initiatives aimed at adolescent health concerns, such as drug prevention programs. Be sure to 
ask about other sources of funding or other programs in which you may be able to participate. 

Good luck on your quest to find funding for your school-based health center. Any successes 
arc major, because tliey will bring you closer to providing much-needed health services to our 
young people. 



Section 1: Title V: Maternal and Child Health (MCH)Ser\'ices Block Grant 72 

Title V: Children With Special Health Needs Contacts 78 

Scciior. 2: Preventive I lealth and I Icalth Services Block Grant Contacts 82 

Section 3: Substajice Abuse Prevention am*. Treatment Block Grant Contacts 86 

Section 4: Community Mental 1 lealtJi Sen ices Block Grant Contacts 91 

Section 5: MedicaidA-PSDT Contacts 95 
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Section 1: MCH Contacts 

Alabama 

Tom M. Miller, MD, MPH. FACOG 
Acting Director 

Bureau of Family Health Services 
AL Dept. of Public Health 
434 Monroe St., 4th Floor 
Montgomery, AL 36130-1701 
(205) 242-5661 
FAX (205) 269-4865 

Alaska 

Karen Pearson. f^D. MS 
Section Chief 

Section of Maternal. Child and Family Health 
AK Dept. of Health and Social Services 
1231 Gambell St,. Room 311 
Anchorage. AK 99501-4627 
(907) 274-7626 
FAX (907) 586-1877 

American Samoa 

♦♦Matt Tunoa, Director 
Department of Health 
Pago Pago, AS 96799 
(684) 633-1222 

♦♦Diana Tuinci, RN, MPH' 
MCH Coordinator 
Government of American Samoa 
Department of Health Service 
LBJ Tropical Medical Center 
Pago Pago. AS 96799 
(684) 633-4606 

Arizona 

Jane Pearson. RN 
Office Chief 

Office of Women's and Children's Health 

Div, of Family Health Services 

AZ Dcpt, of Health Services 

1740 West Adams, Room 2(X) 

Phoenix, AZ 85007 

(602) 542-1870 

FAX (602) 542-2789 

Arkansas 

Richard Nugent. MD. MPH 
Medical Director 
Section of MCH 
Arkansas Dept, of Health 
4815 West Markham. Slot #41 
Little Rock. AR 72205 
(501) 661- 2199 
FAX (501) 661-2055 

California 

Stephen W. Kesslcr 
Deputy Director 

Primaiy Care and Family Health 
CA Slate Dept, of Health Services 
714 P Street. Room 450 
Sacramento. CA 95814 
(916) 654-0265 
FAX (916) 657-079() 



Rugmini Shah. MI) 
Chief 

MCH Branch 

CA State Dept. of Health Sciviccs 
714 P Street. Room 750 
Sacramento, C:A 95814 
(916) 657-1347 
FAX (016) 657-()79() 

Colorado 

Daniel Gosscil. ACSW. MPH 
Director 

Family and Conimimity Hcahh S<Mviccs 
Division 

CO Dept, of Health 

4300 Cherry Creek Diivc South 

Denver. CO 8()22'> 

(303) 692-2315 

F^\X (303) 782-557() 

Connecticut 

Suzette Bcnn. RN, MPA 

Acting Bureavi Chief 

Bureau of C^oniinunity Health Sciviccs 

State Dept. of Health Sciviccs 

150 Washington Street 

Hartford. CTOGKX) 

(203) 566-4282 

FAX (203) 5()f)-84()l 

tJohri H\attncr 

Maternal and Inlant Health Division 
Bureau of Coninninity Health 
150 Washington Street 
Hartford. CT061(X) 
(203) 566-5(501 
FAX (203) 566-8401 

Delaware 

Sathyavathi Lin^arajn. MI), MI*H 

Director 

MCH Scivicc 

Division of Public Hcallli 

P.O, Box (^^7 

Dover. DE 19903 

(302) 739-4785 

FAX (302) 739-6617 

District of Columbia 

Paliicia Tompkins. MS. RN 
Chief 

Ofricc of MCI I 

Commission of Public Health 

Suite 007 

16r>0 L Street. NW 

Washington. DC 2()03() 

(202) 673-4551 

FAX (202) 727-9021 




Florida 

Doiina Barber. UN, MPH 
Chief 

Health Program Poliey and Development 
FI> Dept. of Health and Rehab Services 
Family Health Services 
1317 Winewood Boulevard 
Tallahassee. FL 32399-0700 
(004) 487-1321 
FAX (004) 488-2341 

Georgia 

Virginia D. Floyd. MD. MPH 

Director 

MCH Branch 

GA Dept. of Human Resources 
Division of Public Health 
878 Peachtree Street. NE 
Suite 217 
Atlanta. GA 30309 
(404) 657-2850 
FAX (404) 657-2910 

Guam 

♦♦Uticia V. Espaldon. MD^ 
Director 

Dept. of Public Health and Social Services 
P.O. Box 2816 
Agana. Guam 96910 
(()71) 734-4580. ext. 305 

**I^urent Ducnas 
MCH Coordinator 

Dept. of Public Health and Social Seivices 
P.O. Box 2816 
Agana. Guam 06010 
(671) 734-2083 

Hawaii 

U)rcttii Fuddy. ACSW. MPH 
Chief 

MCH Branch 
741 -A Sunset Avenue 
Honolulu. HI 96816 
(808) 733-0022 
FAX (808) 733-9032 

Idaho 

Kathy Cohen. I^. MS' 
Acting Chief 

Bureau of Public Health Services 
ID Dept. of Health and Welfare 
450 West State Street. 4th Floor 
Boise. ID 83720-5450 
(208) 334-5051 
FAX (208) 334-6581 

Ulinoii 

Stephen E. Saunders. MD. MPH 
Chief 

Division of Family Health 
II. Dept. of Public Health 
535 West Jefferson Street 
Springfield. lb 62761 
(217) 782-2736 
FAX (217) 782 3987 



Indiana 

Judith Ganser. MD. MPH* 

Director 

MCH Services 

IN State Dept. of Health 

1330 West Michigan Street 

P.O. Box 1964 

Indianapolis. IN 46206-1964 
(317) a33-8478 
FAX (317) 633-0757 

Charles Danlelson. MD. MPH 

Medical Director 

Bureau of Family Services 

Division of Family/Community Health 

Iowa Dept. of Public Health 

Lucas State Office Building 

Des Moines. lA 50319 

(515) 281-4912 

FAX (515) 242-6384 

Kansas 

Azzie Young. PhD 
Director 

Bureau of Family Health 

KS Dept. of Health & Environment 

Landon State Office Building 

900 SW Jackson. 10th Floor 

Topeka. KS 66612-1290 

(013) 296-1303 

FAX (913) 296-4166 

Linda Kermey. MPH= 
Director 

Children and Families Section 
Bureau of Family Health 
KS Dept. of Health & Environment 
Landon State Office Building 
900 SW Jackson. 10th Floor 
Topeka. KS 66612-1290 
(913) 296-1303 
FAX (913) 296-4166 

Kentucky 

Patricia K. Nicol. MD. MPH 
Director 

Division of MCH 

KY Dept. for Health Seivices 

275 East Main Street 

Fi-ankfort. KY 40621 

(502) 564-4830 

FAX (502) 564-8389 

Louisiana 

.Joan Wlghtkln. MPH 
Administrator 
MCH Section 

Dept. of Health and Hospitals 

P.O. Box 60630 

New Orleans. LA 70160 

(504) 568-5073 

FAX (504) 568-8162 
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Maine 

Zsolt Koppanyi, MD, MPH 

Director 

Division of MCH 

ME Dept. of Human Services 

State House-StaUon 11 

151 Capitol Street 

Augusta, ME 04333 

(207) 289-3311 

TAX (207) 287-5355 

Marshall Islands 

♦♦Evelyn Konou 

Director of Health 

Republic of the Marshall Islands 

Majuro. Marshall Islands 96960 

(602) 625-3355 

♦♦Helen Jetnil. CNM 
Director of MCH Program 
Republic of the Marshall Islands 
Majuro. Marshall Islands 96960 
(692) 625-3355 

Maryland 

Polly Harrison. MD 
Director 

Office of Child Health 

MD Dept. of Health and Mental Hygiene 

201 West Preston Street 

Baltimore. MD 21201 

(410) 225-6749 

FAX (410) 333-5995 

Russell W. Moy. MD. MPH 
Director 

Office of Maternal Health & Family Plaruiing 
MD Dept. of Health ar::^ Mental Hygiene 
201 West Preston Street, Koonn .'^18 
Baltimore, MD 21201 
(410) 225-6721 
FAX (410) 333-5995 

Maiiachusetta 

Deborah Klein Walker. EdD^ 

Assistant Commissioner 

Bureau of Family and Cr»mmunity Health 

MA Dept, of IMhlic Health 

150 Trcmont Street. 4th Floor 

Boston. MA 021 11 

(617) 727-3372 

FAX (617) 727-0880 

Kathcrinc Flaherty 
Director 

Div. of Perinatal and Child Health 
Bureau of Family and Community Health 
MA Dept. of Public Health 
150 Trcmont Street. 4th Floor 
Boston, MA 021 11 
(617) 727-5812 
FAX (617) 727-0880 



Michigan 

Terri D, Wright, MPH 
Chief 

Bureau of Child and Family Services 

Ml Dept, of Public Health 

3423 North Logan/ ML King, Jr, Blvd. 

P.O, Box 30195 

Unsing, MI 48909 

(517) 335-8955 

FAX (517) 335-9222 

Micronesia 

♦♦Eliucl Pretrick, MC 
Secretary 

Micronesia Dept. of Human Resources 
Federated States of Micronesia 
P.O. Box 490 
Kolonia 

Pohnpei FSM, 96941 

♦*Sizue Yoma, UN, BSN 

MCH Coordinator 

Dept, of Human Resources 

Federated States of Micronesia 

P.O. Box 490 

Kolonia 

Pohnpei FSM, 96941 
Minnesota 

Donna Petersen, MHS. ScD 
Director 
Division of MCH 
MN Dept. of Health 
717 Delaware St., SE 
P,0. Box 9441 
Minneapolis, MN 55440 
(612) 623-5167 
FAX (612) 623-5043 

Mississippi 

Kenneth P. Pittman. MD 
Acting Director 
Bureau of Health Services 
MS Dept. of Health 
2423 North State Street 
P.O. Box 1700 
Jackson, MS 39215-1700 
(601) 960-7463 
FAX (601) 960-7480 

Bfissouri 

Darlinda Smith-VanBurcn, RN. MPH 
Director 

Division of Maternal, Child and Family Health 

Missouri Dept. of Health 

1730 East Elm Street 

P.O. Box 570 

Jefierson City, MO 65102 

(314) 751-6174 

FAX (314) 751-6010 
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Montana 

Maxifie Ferguson. RN. MN 

Bureau Chief 

Family and MCH Bureau 

MT Dept. Health and Environmental 

Sciences 

14(X) Broadway, Room C314 
Cogswell Building 
Helena. MT 59620 
[406] 444-4740 
FAX {4i)6) 444-2606 

Nebraska 

David P. Schow MD 

Director 

Division of MCH 

301 Centennial Mall South 

3ra Floor 

P.O. Box 95007 

Uncoln. NE 685()0-.^0()7 

(402) 471-2907 

FAX (402) 471-0383 

Nevada 

I.uana Ritch. BS*^ 
Health Hxlucation Coordinator 
Family Health Seivices Bureau 
NV State Health Division 
505 East King St.. Room 205 
Carson City. NV 89710 
(702) (>87-4885 
FAX (702) 687-3859 

New Hampshire 

Roger Taillefer. MEd 
Director 

Office of Family and Community Health 

NH Div. of Public Health Seivices 

6 Hazen Drive 

Concord. NH 03301 

(603) 271-4726 

FAX (e>03) 271-3745 

Charles Albano 
Chief 

Bureau of MCH 

NH Div. of F^ublic Health Sei-vlces 

6 Hazen Drive 

Concord. NH 03301 

(i'503) 271-4517 

P AX (603) 271-3745 

New Jersey 

Susan IwCnox-Goldman 
Assistant Commissioner 
Division of Family Health Services 
NJ Dept. of Health 
363 West State Street. CN 364 
Trenton. NJ 08625-0364 
(600) 292-4043 
FAX (609) 292-3580 



Celeste F. Andrlot. MA 
Director 

Community Health Services 

Div, of Family Health Services 

NJ Dept. of Health 

363 West State St., CN 364 

Trenton. NJ 08625-0364 

(609) 633-3666 

FAX (609) 292-3580 

Roberta McDonough. RN. MA 
Director 

MCH Planning and Regional Sewices 

NJ Dept. of Health 

363 West State St., CN 364 

Trenton. NJ 08625-0364 

(609) 292-5656 

FAX (609) 292-3580 

New Mexico 

Ann Taulbee. MBA 
Chief 

Bureau of MCH 

Dept. of Health and Environment 

1 190 St. Francis Drive 

P.O. Box 26110 

Santa Fe. NM 87502 

(505) 827-2350 

FAX (505) 827-2329 

New York 

Phyllis Silver 

Advocate for Childrc-n's Health 
NY State Dept. of Health 
Tower Building. Room 695 
Empire State Plaza 
Albany. NY 12237 
(518) 473-7825 
FAX (518) 473-8389 

North Carolina 

Ann WoUe. MD 
Director 
Division of MCH 

NC Dept. of Environment. Health & Natural 

Resources 

P.O. Box 2768*' 

Raleigh. NC 27611-7687 

(919) 733-3816 

FAX (919) 733-2997 

North DakoU 

David Cunningham 

Director 

Div. of MCH 

ND Department of Health 
State Capitol Building 
(?00 E^st Boulevard Ave. 
Bismarck. ND 58505-O2(K) 
(701) 224-2493 
FAX (701) 224-4727 
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Northern Mariana Islands 

♦♦Jose L, Chong. MO^ 
Director 

Commonwealth of Northern Mariana Islands 

Dept. of Public Piealth and 

Environment Services 

P.O. Box 409 CK 

Saipan. MP 96950 

(670) 234-8950. ext. 200111 

Ohio 

Kathiyn K. Peppe. RN. MS 

Acting Chief 

Division of MCH 

Ohio Department of Health 

246 North High St.. 7th Floor 

P.O. Box 118 

Columbus. OH 43266-0118 
(614) 463-3263 
FAX (614) 644-8526 

Oklahoma 

Sai-a Reed DePcrsio. MD. MPH 
Deputy Commissioner 
Personal Health Seivices 
MCH Services 
State Dept. of Health 
iO(X) NE 10th St.. Rm. 703 
Oklahoma City. OK 731 17-1299 
(405) 271-4476 
FAX (405) 271-6199 

Oregon 

Donna Clai k. RN 

Asst. Administrator 

Center for Child ^ Family Health 

OR State Health Division 

800 NE Oregon. #21 

Portland. OR 9723.2 

(503) 731-4016 . 

FAX (503) 731-4083 

Pallia 

♦♦Ulai Oetobed. MD 

Acting Dii'cctor 

Ministiy of Health Services 

Republic of Palau 

MacDonald Memorial Hospital 

P.O. Box 100 

Koror. Palau 96940 

♦Mohana Ngiruchelbad 
MCH Coordinator 
Ministry of Health Services 
Republic of Palau 
MacDonald Memorial Hospital 
P.O. Box 100 
Koror. Palau 96940 



Pennsylvania 

Judy Gallagher. RN. EdM. MPA 
Director 

Bureau of Maternal and Child Preventive 

Health Programs 

PA Dept. of Health 

Health and Welfare Bldg.. Rm 733 

P.O. Box 90 

Harrisburg. PA 17108 

(717) 787-7192 

FAX (717) 772-0323 

Daniel Brandt. MSW 

Director 

Div. of MCH 

PA Dept. of Health 

Health and Welfare Bldg.. Rm 725 

P.O. Box 90 

Harrisburg. PA 17108 

(717) 787-7440 

FAX (717) 772-0323 

Puerto Rico 

♦♦Carmen Feleciano. MD. MPH 
Asst. Secretary 

Family Health and Ambulatory Care 

Commonwealth of Puerto Rico 

Dept. of Health 

Call Box 70184 

San Juan. PR 00936 

(809) 765-6210 

FAX (809) 766-1945 

♦♦Roberto Varela-Flores. MD. MPH'° 
Director 

Maternal and Child Health 

Commonwealth of Puerto l-^co 

Dept. of Health 

Call Box 70184 

San Juan. PR 00936 

(809) 754-9580 

FAX (809) 766-1945 

Rhode Island 

WUllam Hollinshead. MD. MPH 
Medical Director 
Div. of Family Health 
Rl Dept. of Health 
Three Capitol Hill 
Providence. RI 02908-5098 
(401) 277-2312 
FAX (401) 277-1442 

South Carolina 

Marie C. Meglen. MS. CNM 

Director 

Bureau of MCH 

SC Dept. of Health and Enylronmental Control 

Robert Mills Complex 

P.O. Box 101106 

Columbia. SC 29211 

(803) 737-4190 

FAX (803) 734-4442 



( ( 



South Dakota 

CoUeen Winter. RN" 
Director. Preventive Health 
MCH/CSHS Programs 
SD Dept. of Health 
445 E. Capitol 
Pierre. SD 57501-3185 
(605) 773-3737 
FAX (605) 773-5509 

Tennessee 

Jeanece Seals. MS. RD 

Director 

MCH Programs 

TN Dept. of Health 

525 CordeU Hull Building 

Nashville. TN 37247-4701 

(615) 641-7353 

FAX (615) 532-2286 

Texas 

Pattltl, Patterson, MD 
Chief 

Bureau of MCH 
IX Dept. of Health 
1100 West 49th Street 
Austin, TX 78756-3179 
(512) 458-7700 
FAX (512) 458-7350 

Utah 

C. Michael Fitzgerald, DDS. MPH 

Interim Director 

Div, of Family Health Services 

UT Dept, of Health 

Cannon Building 

288 North 1460 West 

P.O. Box 16650 

Salt Lake City, UT 841 16-0650 

(801) 538-6161 

FAX (801) 538-6510 

Thomas Wells. MD, MPH'^ 

Medical Affairs Advisor 

Div. of Family Health Services 

UT Dept. of Health 

Cannon Building 

288 North 1460 West 

P.O. Box 16650 

Salt Lake City, UT 841 16-0650 

(801) 538-6853 

FAX (801) 538-6510 

Kathleen Glasheen. RN, MS 
Director 

Child Health Burcau 

UT Dept. of Health 

Cannon Building 

288 North 1460 West 

P.O. Box 16650 

Salt Lake City. UT 84116-0650 

(801) 538-6140 

FAX (801) 538-6510 



Vermont 

Paula Duncan, MD 
Director 

Maternal and Child Health 
VTDept. of Health 
108 Cheny Street 
P.O. Box 70 
Burlington, W 05402 
(802) 863-7606 
FAX (802) 863-7425 

Virgin Islands 

**01af Hendricks, MD'^ 
Asst, Commissioner of Health 
VI Dept. of Health 
516 Stand Street 
Frederiksted, St, Croix 
Virgin Islands 00841 
(809) 772-5895 

♦♦Mavis L, Matthew, MD, MPH 
MCH Director 
VI Dept, of Health 
Charles Harwood Hospital 
North 35(X) EsUtc Richmond 
St, Croix 

Virgin Islands 00820-4370 
(809) 776-1311 

Virginia 

Alice Linycar, MD 
Director 

Division of MCH 

VA Dept. of Health 

1500 East Main St,, Rm, 137 

P,0. Box 2448 

Richmond. VA 23218 

(804) 786-7367 

FAX (804) 371-6031 

Washington 

Maxinc Hayes, MD, MPH 
Asst. Secretary 
Parent-Child Health ScnArices 
Department of Health 
P.O. Box 47880 
Olympia, WA 98504-7880 
(206) 753-7021 
FAX (206) 586-7868 
♦ 

West Virginia 

Pat Moss, MSW 
Director 
Office of MCH 

WV Dept. of Health arul Human Scivicrs 
1411 Virginia St.. East 
Charleston, WV 25301-3013 
(304) 558-5388 
FAX (304) 558-2183 



Wisconsin 

Richard A, Aronson. MD 
Chief Medical Officer for MCH 
WI Division of Health 
Bureau of Public Health 
1414 E, Washington Ave,. Rm 96 
Madison. Wl 53703-3044 
(608) 266-5818 
FAX (608) 267-3824 

Wyoming 

John Harper 
Program Manager 
Maternal and Child Health 
Div, of Public Health 
Wyoming Dept. of Health 
Hathaway Building 
Cheyeruie, WY 82002-0710 
(307) 777-7941 
FAX (307) 777-5402 

Title V: Children With Special 
Health Needs 

Alabama 

Kay Herrin. MSW 

State Coordinator 

Children's Rehabilitation Service 

P.O. Box 11.586 

Montgomery. AL 36 1 1 1 -0586 

(205) 281-8780 

FAX (205) 281-1973 

Alaska 

Deboi-ah Calvera. RN. MPH 
Program Manager 

Children with Special Needs Program 
AI< Dept. of Health & Social Seivices 
1231 Gambell St.. Room 310 
Anchorage. AK 99501-4627 
(907) 274-7626 
FAX (907) 586-1877 

Arizona 

Susan Burke. ME 
Office Chief 

Office for Children with Special 

Health Care Needs 

AZ Dept. of Health Services 

41 1 N. 24th Street 

Phoenix. AZ 85(X)8 

(602) 220-6527 

FAX (602) 220-6551 

Arkansas 

Nancy Church, 

Administrator 

Chikhrn*s Medical Sewiccs 

AR Dept. of Human Seiviccs 

P.O. Box 1437. Slot #526 

Uttlc Rock. AR 72203 

(501) 682-2277 

FAX (501) 682-6571 

Gil Buchanan. MD 



Director 

Children's Medical Services 
AR Dept. of Human Semces 
500 South University, Ste, 200 
Little Rock. AR 72205 
(501) 664-4117 
FAX (501) 664-1137 

California 

Maridee A, Gregory. MD 
Chief 

Children's Medical Sewices Branch 
CA State Dept. of Health Services 
714 P Street. Room 323 
Sacramento, CA 95814 
(916) 654-0499 
FAX (916) 657-0796 

Connecticut 

Nancy Ziimeman Bergcr, MPH 
Director 

Child and Adolescent Health Division 

CT Dept, of Health Semces 

150 Washington Street 

Hartford. CT 06106 

(203) 566-2520 

FAX (203) 566-8401 

Delaware 

Marihelen Banett. MSN 
Director 

Child Health/CSHN 
Division of Public Health 
P,0, Box 637 
Dover. DE 19903 
(302) 739-4735 
FAX (302) 739-6617 

District of Columbia 

Jacqueline McMoiTis, MD 
Acting Director 

Health Services for Children with 
Special Needs 

DC General Hospital. Bldg, 10 
19th and Massachusetts Ave., SF 
Washington, DC 2()(X)3 
(202) 675-5214 
FAX (202) 675-7694 

Florida 

J. Michael Cupoli, MD 

State Health Officer for Chikircn 

FL Dept, of Health and Rehab Sciviccs 

Building 5, Room 129 

1317 Wincwood Boulevard 

Tallahassee, FL 32399-07CX) 

(904) 487-2690 

FAX (904) 488-3813 
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Georgia 

Rolando A. Tliorne. MPH 
Acting Chief 

Children's Health Services Section 

GA Dept. of Human Resources 

Division of Public Health 

2600 Skyland Drive, NK, Lower Level 

Atlanta. GA 30319 

(404) 679-0547 

FAX (404) 679-0537 

Hawaii 

Alan M. Taniguchi. MD, MPH 
Chief 

CSHN Branch 
741 Sunset Avenue 
Honolulu. HI 96816 
(808) 733-9070 
FAX (80S) 733-9068 

Idaho 

Carole Hesse. MPH 
Coordinator 
CSHN Program 

Bureau of Public Health Services 
ID Dept. of Health/Welfare 
450 West State Street 
Boise, ID 83720 
(208) 334-5963 
FAX (208) 334-6581 

Ulinoift 

Robert Btehl. MD 
Director 

Division of Specialized Care for Children 

University of IL at Chicago 

2815 West Washington. Ste. 300 

P.O. Box 19481 

Springfield. IL 62794-9481 

(217) 793-2340 

FAX (217) 793-0773 

Indiana 

Suzanne Homstcin. MSW 
Acting Director 
Children's Special Health 
Care Services Division 
Bureau of Family Health Svcs. 
IN State Dept. of Health 
1330 West Michigan Street 
P.O. Box 1964 

Indianapolis. IN 46206-1964 
(317) 633-0170 
FAX (317) 633-0757 

Iowa 

Richard P. Nelson. MD 
Director 

Iowa Child Health Specialty Clinics 

University of Iowa 

247 Hospital School 

Iowa City. lA 52242 

(310) 356-1 1 18 

FAX (319) 356-3715 



Kanias 

Cassie Lauver. ACSW 
Director 

Services for Children with Special 

Health Care Needs 

KS Dept. of Health and Environment 

900 SW Jackson, 10th Floor 

Topeka, KS 66612-1290 

(913) 296-1313 

FAX (913) 296-4166 

Kentucky 

Denzle Hill. BA. MS. CCC-SP 
Executive Director 

KY Commission for Handicapped Children 
982 Eastern Parkway 
LouisviUe. KY 40217 
(502) 595-3264 
FAX (502) 595-4673 

Louisiana 

David Thomas. BCSW 
Administrator 

Handicapped Children's Services Program 

Office of Public Health 

Dept. of Health and Hospitals 

P.O. Box 60630. Room 607 

New Orleans. LA 70160 

(504) 568-5055 

FAX (504) 568-7529 

BAaine 

Kathleen Burden 
Director 

Coordinated Care Services for CSHN 

Maine Dept. of Human Services 

State House-Station 1 1 

151 Capitol Street 

Augusta. ME 04333 

(207) 289-3311 

FAX (207) :i87-5355 

&IaryUnd 

Judson Forc(\ MD. MPH 
Director 

Children's Medical Service 

MD Dept. of Health and Mental Hygiene 

201 West Preston Street 

Baltimore. MD 21201 

(410) 225-5580 

FAX (410) 333-7956 

Matftachusetta 

Deborah Allen. MS 
Director 

Division of CSHN 

Bureau of Family and Community Health 
MA Dept. of Public Health 
150Tremont Street. 7th Floor 
Boston. MA 021 11 
(617) 727-G941 
FAX (617) 727-0880 



Michigan 

Ronald Uken 
Chief 

Children's Special Health Care Services 

Bureau of Child and Family Servicers 

MI Dept. of Public Health 

P.O. Box 30195 

Lansing, MI 48909 

(517) 335-8969 

FAX (517) 335-9222 

MinnevotJi 

Atashi Acharya. MSW 
Section Chief 

Services for Children with Handicaps Prog. 

MN Dept. of Health 

717 Delaware St.. SE 

P.O. Box 9441 

Minneapolis. MN 55440 

(612) 623-5150 

FAX (612) 623-5043 

Mississippi 

Sam Valentine 
Director 

Children's Medical Program 

MS Dept. of Health 

421 Stadium Circle 

P.O. Box 1700 

vJackson. MS 39215-1700 

(601) 987-3965 

FAX (601) 987-5560 

Nebraska 

Mary Jo Iwan 
Administrator 

Special Services for Children and Adults 
301 Centennial Mall South 
5th Floor 

Lincoln. NE 68509-5026 
(402) 471-9345 
FAX (402) 471-9455 

New Hampshire 

vlane Hybsch. RN 
Chief 

Bureau of Special Medical Services 
NH Dlv. of Public Health Services 
6 Hazen Drive 
Concord. NH 03301 
(603) 271-4506 
FAX (603) 271-3745 

New Jersey 

Barbara Kem. MA 
Director 

Special Child Health Services 

NJ Dept. of Health 

363 West State St.. CN 3(>4 

Tr-nton. NJ 08625-03(>4 

Hm] 984-0755 

FAX (600) 292 3580 



New Mexico 

MarUyn Sakara. MSW 
Program Manager 
Children's Medical Services 
Dept. of Health 

1 190 St. Ftancis Drive. S-1250 
Santa Fe. NM 87502 
(505) 827-2548 
FAX (505) 827-2329 

New York 

Michael D, Cohen, MD 
Director 

Bureau of Child and Adolescent Health 

NY State Dept. of Health 

Empire State Plaza 

Coming Tower Bldg. Rm. 208 

Albany. NY 12237-0618 

(518) 474-2084 

FAX (518) 473-8673 

North Carolina 

Tliomas J, Vitaglione, MPH 
Chief 

Children an<l Youth Section 
NC Dept. of Environment. 
Health & Natural Resources 
P.O. Box 27687 
Raleigh. NO 27611-7(>87 
(919) 733-7437 
FAX (919) 733-2907 

North DakoU 

Robert Nelson. MSW 
Administrator 

Crippled Children's Seiviccs 
ND Dept. of Human Seivices 
State Capitol Building 
Judicial Wing 
600 East Boulevard Ave. 
Bismarck. ND 58505-()2(K) 
(701) 224-2436 
FAX (701) 224-2359 

Oklahoma 

Raymond Haddock'^ 
Director 

Children's Medical Services Division 
1st Floor 

4545 North Lincoln Blvd. 
Oklahoma City. OK 73103 
(405) 557-2539 
FAX (405) 528-4786 

Oregon 

Clifford vJ. Sells. MD. MPH 
Director 

Child Development and Rehabilitation Cf'nicr 

OR Hcallh S<*icnccs University 

P.O. Box 574 

Portland. OR 07207 

(503) 494-8362 

FAX (503) 494 (>ias 
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Pennsylvania 

C, Gail Stock 
Director 

Div. of Rchabililativc Sciviccs 
PADcpl, of Health 
P.O. Box 90 
Harrishurg. PA 17108 
(717) 78a-543() 
FAX (717) 772'():m 

Puerto Rico 

**Muiucl Valciu ia-Pra(l(v MD 

Director 

MCH aiui CS!IN 

Coiniiionwcaltli of Puerto Rivo 

Dept. of Health 

Call Box 70184 

San Juan. PR {)09'M\ 

(809) 7()7-()87() 

FAX (809) 7()(>-1945 

Rhode Island 

IVter Simon. MD. MPH 
Asst. Mctlical Director 
Div, c^f Family I iealth 
RI Dept. ol Health 
Three C^tpilol Hill 
Providence. Rl ()29()8-5()9H 
(401) 277-2312 
FAX (401) 277-1442 

South Carolina 

Ivinda Piiee 
I^ircetor 

Division of ( 'hiUhcn's Reliahilitative Seiviees 

S(; Dei)t. of lU-alth and luivironnu-nlal Conti 

Mieiiael dari-ett B\iil(hn/i 

P.O. I^ox 101 KK) 

(:oliniil)ia. SC 2921 1 

(803) 737 4050 

VAX (803) 737-4078 

Tennessee 

Judith Womaek. RN 

Director 

Child Health 

TN De])t. of Health 

525 Conk'H Hull Buildm.u 

Nashville. TO 37247-4701 

(()15) B4I -7353 

FAX (()15) 532 228(> 

Texas 

U'sa R. Walker, MD 
Chief 

Bureau o\ Chr«Hiieally 111 fUid 

l')isal»leil Children Si-ivici-s 

TX Dejit. ol Health 

1 l(K) West 49th Stivi t 

Austin. 7875(>-3179 

(512) 458 7355 

FAX (512) 45H 7417 



Utah 

George W. Delaven. MD 
Acting Diiector 

Matenial and Infant Health Bureau 

Div. of Family Health Services 

UT Dept. of Health 

44 Medical Drive 

Salt UkeCity, UT84113 

(801) 584-8239 

FAX (801) 584-8488 

Holly Balken. RN, MSN 
Acting Director 

Children's Special Health Services Buixrau 

Div. of Family Health Semces 

UT Dept. of Health 

Cannon Building 

288 North 1460 West 

P.O. Box 16650 

Salt Uke City. UT 841 16-0650 

(801) 538-6165 
FAX (801) 538-6510 

Vennont 

Beverly MacCarty 
Director 

Fainily. Infant, and Toddler Project of VT 
108 Cheny Street 
P.O. Box 70 
Burlington. VT 05402 

(802) 863-7338 
FAX (802) 863-7635 

Virginia 

Nancy Bullock. RN. MPH 
Director 

Chiklrcn's Specialty Services 

Division of MCH 

VA Dept. of Health 

15(H) East Main St., Rm. 135 

P.O. Box 2448 

Ricliincnid. VA 23218 

(804) 786-7367 

FAX (804) 371-6031 

Washington 

Kathy Chapman. RN, MN 
Office Director 

Children with Special Health Care Needs 

Parent-Child Health Services 

Department of Health 

P.O. Box 47880 

Olynipia. WA 98504-7880 

(20{)) 753-0908 

FAX (206) 586-78(>8 

West Virginia 

Pat Kent. MSW 

A<lniinisti*ative Director 

Handu apped Children Sci-viceii 

WV Dept. of Health and Human Services 

1 1 1() Quarrier Street 

(^larleston. \W 25301 

(304) 558 3071 

I'AX (304) 558-28(>C) 



Wiscon«in 

Gcraixi Simorio 

Supervisor for Children with Six-cial 

Health Care Needs 

WI Division of Health 

Bureau of Publie Health 

1414 E. Washington Ave.. Rm 9(> 

Madison, WI 53703-3044 

((>08) 2GG-388G 

FAX ((>08) 267-3824 

Wyoming 

Cathy Parish. RN 
Program Manager 
Children's Health Sei-viecs 
Div. of Public Health 
Wyoming Dept. of Health ' 
Hathaway Building. Rm 405 
Cheyenne. WY 82002-0710 
(307) 777-7941 
FAX (307) 777-5402 

** -- We were unable to confirm this name. 'I"he 
list from which we worked was dated 2/ 1 /93. 

Section 2: Preventive Health and 
Health Services Block Grant Contacts 

Alabama 

Frances B. Keniiamer. MPA 

Block Grant Coordinator 

Office of Plaruiing and Resource Dcv't. 

434 Monroe Street 

Montgomeiy. Al. 3{>13()-3()17 

(205) 242-5081 

Aiaska 

Glen Ray 

Manager. Health Prornotiori Program 

State of Alaska 

Division of Public Health 

Dept. of Health and Social Sciviccs 

P.O. Box 110610 

duncau. AK 99811-0610 

(907) 465-3140 

American Samoa 

**biana Tuinei. RN. MPH'"' 
Government of American Samoa 
Department of Health Sci*viccs 
LB*J Tropical Medical Center 
Pago Pago. AS 96709 
(684) a33-4606 
Fax (684) 633-5379 

Arizona 

Carol Vack 

Preventive Health Bloc-k (irant Oo(M'dinator 

State of Arizona 

Dept. of Health Seivt(*cs 

3815 N. Black Canyon Ilgv-y. 

Phoc-nix. AZ 85015 

((>02) 230-5803 



Arkansas 

Martha Hictt. A-ss()ciatc Director 
State of Arkansas 
Dept. of Health 

Bureau n( I>\ihHc Health Programs 
4815 West Markham Stiret. Slot 41 
Litdc Rock. AR 72205 38()7 
(501) ()61 2243 

CaUfornia 

Rudy Mlea 

Assoc. Health Pro/»rat:i Advisor 
Stale of Caliloniia 
Dcpailincnt ol Health Sci"viccs 
601 N. 7th St.. Mail Stop 725 
Sacranicnto. CA 95814 
(9H)) 324-7757 

Colorado 

iCnicst .1. Hicks 

Sr. Policy /Budget Analyst 

State of CoUirado 

Dt^partmcnt of I k'alth 

43(K) Chcny (^reck Diivc South 

Denver. (^O 80222 

(303) 692-2154 

Connecticut 
**Kclly Mc(}aritly 
State of (Connecticut 
I3cpai1iMent of Health Sci-vices 
Prevention Disease Division 
150 Washington Street 
Hartlord. CTtHHtKi 
(203) 566-5511 

Delaware 

Loii Chiistianson 
State of Delaware 

Dept. of Health and Stu-ial Semces 
Division of Public Health 
P.O. Box (>37 
Dover. DK 19903 
(302) 739-(>()21 

District of Columbia 

Barbara I3aki\vin 
Public Health Analyst 

Preventive Health Sci-v'iccs Administration 

Suite 815 

1660 L Street. NW 

Washington. DC 20036 

(202) (>73-()756 

Florida 

dennic 1 lefelfingcr 

Health Servk-e and Facilities C\)nsultant 
State of Morida 

Dept. ol Health and Rehabilitative Seivices 
1317 Wiiiewood Blvd.. Bldg 1-HSH 
iallahassec. VL 32399-07(K) 
('H)4) 487 3220 



83 



Georgia 

WUiiia Barshaw 

State of Georgia 

Dept. of Human Rcsourees 

Division ol" Public Health 

2 IVachtree Street. Ste. 3-517 

Atlanta. OA 30303 

(404) ()57-e):^31 

Guam 

♦♦UMieia V. Espaldon. MD'^ / Karen Cioiz 

Public Health Offue 

Govenuncnt of Guam 

Dept. of Publie Health <Sf Social S<»n'iees 

P.O. Box 281 G 

/\gana. GU 9f>9lO 

(e>71) 734-4580. ext. 305 

Hawaii 

Charlene Young 
Dei)ut>' Director 

Health Promotion 8i Disease Prevention 

State of Hawaii 

Department of Health 

P.O. Box 3378 

Honolulu. HI 90801 

(808) 586-4438 

Idaho 

iJoanne Mitten 
Supervisor 

Office of Health Promotion 
ID Dept. of Health ^ Welfare 
450 West State St.. 4th Kloor 
Boise. ID 83720 
(2(.^8) 334-5933 

Illinois 

Edith Sternberg 

Divii,ion Chief 

\L Div. of Health FVornotion 

Dept. of Publie Health 

535 West Jefferson St.. 2n(l Flnor 

Springfield. IL (>27(n 

(217) 785-20ei() 

Indiana 

Sarah Clai)p 
Dire(*tor 

(Grants Resour(*e Center 
IN State Dept. of Health 
1330 West Michigan St. 
P.O. Box HU>4 

Indianapolis. IN 4020(5-1 0r>4 
(317) rxi3-03(>5 

Iowa 

David S. I'Vies 

Director 

State of It>wa 

Dept. of Public Health 

Div. of Planning Si Administration 

Lucas State Office Building 

Dcs Moines. lA 50319 

(515) 281-7701 



Kansas 

Paula Marmet 

Director of (^hnmic Disease and Health 

Promotion 

Siat(* of Kansas 

Dept. of Health and ICnvironmcnt 
Umdon Slate Office Bldg. Ru\ 901 North 
900 SW Jackson 
Topeka. KS ()()()! 2- 1 290 
(913) 29()-1207 

**(*aroI Anskc. (Chairperson 

'Hie Kickapoo Tribe in Kansas 

Kickapoo Tribal Council 

P.O. Box 271 

Honon. KS (>(>439-0271 

(Miristine Darnell (B(i Coordinator) 

(913) 474-3578 

Kentucky 

Theresa (ilore 
Manager 

Health Pix)in(Uion Branch 
State of Kentucky 
Dept. for Health Sciviccs 
275 Bast Main Street 
Frankfort. K\' 4(Ki21 ■0(K)1 
(502) 504-71 12 

Louisiana 

Shirley Kirkconnell. MSW. MPH 

Administrator 

Stiitc of I>ouisiana 

Office of Public Health 

V.O. Box (>(Ki30 

New Orleans. LA 701(iO 

(504) 5()8 7210 

Maine 

Warren Barlelt 
State of Maine 
Bureau of I lealth 
Dc])t. oi Human Sciviccs 
State I lousi* Station 1 1 
Augusta. MK 04333 
(207) 287-3201 

Marsha}! Islands 

**Rcubon Zackrhas 
Minister. Health Sciviccs 
Republic of the Marshall isl.inds 
P.O. Box 1() 
Majiiro. Mil 909()0 

Maryland 

Federal Sijl)sidics Office'" 

Ml) Dept. of Health ami Mental Hygiene 

201 West Preston Street 

Baltimore. MI) 21201 

(410) 225 



SI 



84 



Massachuietts 

Deborah Klein Walker' « 

Assistant Commissioner 

MA Dept. of PubUc Health 

Bureau of Family & Community Health 

ISOTremont Street 

Boston, MA 021 11 

(617) 727-3372 

Michigan 

Lee Mead 

Chief. Division of Budget 
State of Michigan 
Dept. of Public Health 
3423 N. Logan Street 
P.O. Box 30195 
Lansing, MI 48909 
(517) 335-8016 

Micronesia 

♦*Eliuel Pretrick. MO, MPH^^ 
Federated State of Micronesia 
Micronesia Dept. of Human Resources 
P.O. Box 490 

Kolonia, Pohnpei. FM 96941 
(691) 320-2619 

Minnesota 

Michael E. Moen. MPH 
Disease Prevention and Control 
MN Dept. of Health 
P.O. Box 9441 

Minneapolis. MN 55440-9441 
(612) 623-5363 

MiaaiBsippi 

Therese Hanna 
Director 

Office of Policy and Planning 
State of Mississippi 
State Dept. of Health 
P.O. Box 1700 
Jackson. MS 39215-1700 
(601) 960-7951. 

Miaaouri 

H. Douglas Adams 
Director of Administration 
State of Missouri 
Department of Health 
P.O. Box 570 
Jefferson City. MO 65102 
(314) 751-6014 

Montana 

Robert J. Robinson 
State of Montana 

Dept. of Health Environment Sciences 
Cogswell Building. Room C-108 
Helena. MT 59620 
(406) 444-2544 



Nebraska 

Jim Dills 
Director 

State of Nebraska 
Department of Health 
301 Centennial Mall S. 
P.O, Box 95007 
Lincoln, NE 68509 
(402) 471-2101 

Roger Trudell 

Business Manager 

Santee Slouz Tribe of Nebraska 

Route 2 

Niobrara, NE 68760 
(402) 857-3302 

Nevada 

Sandra J. Fairburn 

Health Division 

State of Nevada 

Dept. of Human Services 

505 E. King St.. Room 3(X) 

Carson City, NV 89710 

(702) 687-6944 

New Hampshire 

John Bonds 

Asst. Director for Plunning 

State of New Hampshire 

Dept. of Health & Human Services 

Division of Public Health 

6 Hazen Drive 

Health & Welfare Building 

Concord, NH 03301-6527 

(603) 271-4617 

New Jersey 

Dorelenna Sammons-Poscy 
State of New iJersey 
Department of Health 
363 W. State St.. CN 3(>4 
Trenton. NJ 08625 
(609) 984-1302 
Fax (609) 292-3580 

New Mexico 

Alice Boss 
Office of Director 
State of New Mexico 
Public Health Division 
P.O. Box 26110 
Santa Fe. NM 87502 
(505) 827-2389 

New York 

Thomas Diccrbo 
State of New York 
State Dept. of Health 
2 Unlvcrity Pla(*c. Rin 350 
Albany. NY 12203 
(518) 458-6437 
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North Carolina 

Leslie Browii. MPH. JD 

State of North Carolina 

Dept. of Environment. Health & Natural 

Resources 

Division of Adult Health 
P.O. Box 27687 
Raleigh. NC 2761 1-7687 
(919) 733-7081 

North DakoU 

Sandra D. A(iams. MS. RD 
Director 

Div. of Health Promotion and Education 

ND State Dept. of Health and 

Consolidated Labs 

600 E. Boulevard Avenue 

Bismarck. ND 58505-0200 

(701) 224-2367 

Fax (701) 224-4727 

Northern Mariana Islands 

♦Mose L. Chong^'^ 
Director 

Commonwealth of Northern Mariana Islands 

Dept. of Public- Health & Environment Services 

Commonwealth Health Center 

P.O. Box 409 CK 

Saipan. MP 9G950 

(670) 234-i>95(). ext. 2(X)1 

Ohio 

Karen Evans. Chief 

Buicau of I lealth Promotion & Education 
P.O. Box 1 18 

Columbus. OH 4326>f)-0118 
(614) 466-4025 

Oklahoma 

Adeline M. Ycrkcs. RN. MPH 
State of Oklahoma 
Slate Dept. of Health 
(^hronic Disease Sei-v ice - 0301 
l()(K) N.E. loth Street 
Oklahoma City. OK 731 17-1299 
(405) 27 1 -4072 

Oregon 

Carol Allen 

State of Oregon 

State Health Division 

800 N. East Oregon Street. «21 

F\)rtland. OR 97232 

(503) 731-4017 

Fax (503) 731-4078 

Palau 

♦♦Anthony H. PoUol. MO^' 

Director. Bureau of Public Health 

P.O. Box 6027 

Republic of Palau 

Koinr. Palau 96940 

mO) 488-2450 

Fax ((>H0) 488 121) 



Pemuylvmnia 

Joel H. Hersh. Director 

Div. of Chronic Disease Intervention 

Room 1 101. Health & Welfare Building 

P.O. Box 90 

Harrisburg. PA 17108 

(717) 787-2957 

Puerto Rico 

♦♦Honorable Jose E. Soler Zapata 

Secretary. Dept. of Health 

Commonwealth of Puerto Rico 

Department of Health 

Call Box 70184. Edificio A. Hospit?.'. De 

Psiquiatria 

San Juan. PR 00936 

(809) 255-7227 

Rhode Island 

Melinda Komiske 
Assistant Director 
Health Systems Planning 
Room 401 Cannon Building 
3 Capitol Hill 
Providence. RI 02908 
(401) 277-2231 

South Carolina 

Eva Brown 
Director 

Program Management 

State of South Carolina 

Dept. of Health & Environment Control 

26(X) Bull Street 

Columbia. SC 29201 

(803) 734-4930 

South DnkoU 

Linda Zeller 

State of South Dakota 

Department of Health 

Anderson Building. 445 E. Capitol 

Pierre. SD 57501-3185 

(605) 773-3361 

Tennessee 

Gary M. Zelizer 

Director of Health Promotion 

State of Tennessee 

Dept. of Health & Environment 

Fifth Avenue North 

Cordell Hull Bidg. Rm 546 

Nashville. TN 37219 

(615) 741-7366 

Texas 

Glenn W. Rust 

Acting Director 

Grants Management Division 

State of Texas 

Department of Health 

1 100 West 49th Street 

Austin. TX 78756 

(512) 458-7520 



Utah 

Doug Vilnius 

State of Utali 

DcpailiiicMit of Health 

288 North 14(50 West 

Salt Uke City. IJT 841 Hi (HKiO 

(801) 538-f)129 

Vermont 

David Siiuek 
State of Venuoiit 
Agency of Ihiiiian SeiTiees 
103 S, Main Street 
VVatorbuiy. XT 05(571 -0204 

(802) 241-2235 

Virgin Islands 

♦♦Olas Hendricks. MIV^ 
Asst. Coinniissioner of Health 
Teriiloiy of the Virgin Islands 
I'^TCD Health CYnter 
51(> Strand Stre(M VSTEO 
St. Croix. VI (X)840 
(800) 772-25()5 

Virginia 

Linda .J. I^echnan 
Director 

Office of Health Promotion 
Stale of Virginia 
Deparlnient of Health 
Main Street Station 
Box 2448--Rooni 240 
Richmond. VA 23218 
(804) 78()-355l 
Fax (804) 37 I f) 152 

Washington 

Heidi K(^llcr. Director 
Office of Health I*rom(Mi(Mi 
WA State Dept. of Health 
Indiisnial Park. Building 11 
P.O. Box 47833 
Olympia. WA 08504 >7833 
(20(5) 38(>-(;83f> 
Fax (2()(>) 753-0 1(X) 

West Virginia 

♦*Bobhie Adams 

Office of Comiijuiiity Health Sei-vicrs 
State of West Virginia 
Dcpailmcnt (^f Health 
1411 Virginia StnnM East 
Charleston. WV 25301 
(iK^ iiuiuher available) 

Wisconsin 

**lam Phaii 

liureau i)f Public Health 

State of Wisconsin 

1414 K. Washiiigtcni Ave . Uooiu 241 

P.O. Box 300 

Madison. WI 53703 

((508) 2(57-0O(K) 

Kix ((508) 2(57 3(50(5 



Wyoming 

.Jim MuiTay 
State of Wyoming 
Departm(*nt of Health 
Division ofl^reveiitive Medicine 
478 Hathaway Building 
Cheyenne. WY 82002 
(307) 777-(5004 

** -- We were unable to confirm this name. The 
list fr(nn which we worked was i)rovided by 
(^.DC and was undated. 

Section 3: Substance Abuse Preven- 
tion and Treatment Block Grant 
Contacts 

Alabama 

.J. Kent Hunt 
Acting Director 

Div. of Substance Abuse Scivices 
Dept. of Mental Health and Retardation 
527 hiterstate Park Drive 
P.O. Box 3710 

Montgomeiy. AL 3(51(H)-071() 
(205) 27()-4(>45 
FAX (205) 270-4(554 

Alaska 

lyoren .Jones 
Director 

Div. of Alcoholism 6i Dnig Abuse 
Dept. of Health 6i Social StM^viees 
P.O. Box 1 10(507 
.hiiicau. AK 0981 1-0(507 
(907) 4(55-2071 
FAX (907) 4(55-2185 

American Samoa 

**Repeka Howland 
Dci)uly Director 
Social Sci-vices Division 
Dept. of Human Resoiarccs 
(jovt. of American Samoa 
Pago I^igo. AS 0(>799 
((584) (533-2(59(5 

Arizona 

Terri Ooeiis 
Program Manager 
Office of Substance Abuse 
Behavioral Health SeI^'iecs 
AZ Dept. of Health Sciviccs 
21 22 Ii:ast Highiaiid 
inioeiiix. AZ 8501(5 
((502) 381-899(5 
F/\X ((502) 553-9143 

Arkansas 

John Brownlec* ' 

Occupational Program C\>nsullant 
ARDep . ofHeahh 

T^in-eau of Alcohol and Onig Abuse Prevention 

108 E. 7tli Street 

400 Waldori liuildlnp 

Little Rock AR 72201 

(501) (>82 (>(55(5 

FAX (501) (5H2 (5(510 
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California 

Michael Caron 
Supervisor 

Seivices and Enhancement Section 

Dept. of Alcohol and Drug Programs 

Health and Welfare Agency 

1700 K Street 

Sacmmento, CA 95814 

(916) 323-2051 

FAX (916) 323-(X>53 

Colorado 

Bud Meadows 
Assoc, Director 

Alcohol and Drug Abuse Division 
CO Dept. of Plealth 

4300 Cherry Creek Drive S.. Bldg. A-2 
Denver. CO 80222-1530 
(303) 692-2934 
FAX (303) 782-4883 

Connecticut 

Susan Addiss. MPH 
Commissioner 

Dept. of Public Health and Addiction Scivices 
150 Washington Street 
Hartford. CT 06106 
(203) 566-2038 
FAX (203) 566-3302 

Delaware 

Judith E. Johnston. PhD^^ 
Acting Director 

Div. of Alcoholism. Drug Abuse, and Menial 
Health 

Dept. of Health and Social Seiviccs 
1901 N. duPont Highway 
Newcastle. DE 19720 
(302) 577-4460 
FAX (302) 577-4486 

District of Columbia 

Maude R. Holt 
Administrator 

Alcohol and Dmg Abuse Stiviccs 

Administration 

Commission of Public Health 

1300 First StiTct. NE 

Washington. DC 20002 

(202) 727-1762 

FAX (202) 727-5162 

Florida 

Bill Weaver 

Sr. Human Services Program Specialist 

FL Dept. of Health and Rehabilitative Scivices 

1317 Winewood Blvd.. Rm 450 

Tallahassee. FL 32301 

(904) 922-4270 

FAX (904) 487-2239 



Georgia 

Thomas W. Hester. MD 

Acting Deputy Division Director 

Substance Abuse Services Section 

OA Dept. of Human Resources 

Division of MHMRSA 

2 Peaehtrec Street. 4th Fl. Ste. 550 

Atlanta. GA 30303 

(404) 657-6407 

FAX (404) 657-6424 

Guam 

♦♦Maiilyn U Wingfield. PhD" 
Director 

Dept. of Mental Health and Substance Abuse 
P.O. Box 94(X) 
Tamuning. GU 965931 
(671) 646-9261 

Hawaii 

Elaine Wilson 
Division Chief 

Alcohol and Diiig Abuse Division 

Hawaii Dept. of Health 

1 270 Queen Emma Street. #305 

Honolulu. HI 96813 

(808) 586-3961 

i'-AX (808) 586-4016 

Idaho 

Tina Klamt 
Bureau Chief 

Bureau of Substance Abuse 
ID Dept. of Health and Welfare 
450 West State Street. 3rd Floor 
Boise. ID 83720 
(208) 334-57(X) 
FAX (208) 334-6699 

Illinois 

Mclanie Whitter 
Federal Liason 

Dept. of Alcoholism and Substance Abuse 
100 W. Randolph. Ste. 5600 
Chicago. IL 60f>01 
(312) 814-6:553 
FAX (312) 814-2419 

Indiana 

l^obert Tyburski 

Division of Mental Health 

IN Family and Social Services Administration 

402 West Washington St.. Rm W-353 

Indianapolis. IN 46204 

(317) 232-7883 

FAX (317) 233-3472 

Iowa 

Janet Zwi(!k^'' 
Division Director 

I^iv. of Substance Abuse and Health Promotion 

lA Dept. of Public Health 

Lucas State Office Building 

Des Moines. lA 50319 

(515) 281-4417 

FAX (515) 281-4958 



Andrew O'Donovan 

Alcohol and Drug Abuse Services 

Dept. of Social and Rehabilitation Services 

300 SW Oakley 

Biddle BuUding 

Topeka. KS 66606-1861 

(913) 296-3925 

FAX (913) 296-0511 

Kentucky 

Barbara Stuart^^ 

Branch Manager 

Prevention and Training 

Div. of Substance Abuse 

KY Dept. for Mental Health and Mental 

Retardation Services 

275 East Main Street 

Frankfort. KY 40621 

(502) 564-2880 

FAX (502) 564-3844 

LouiftUoa 

Joseph Williams. Jr. 
Asst. Secretary 

Office of Alcohol and Drug Abuse 
LA Dept. of Health and Hospitals 
1201 Capitol Access Road 
Baton Rouge. LA 70821-38(>8 
(504) 342-6717 
FAX (504) 342-1384 

Maine 

Melvin Treniper 

Prevention Specialist 

ME Office of Substance Abuse 

State House Station #150 

Augusta. ME 04333 

(207) 287-2595 

FAX (207) 287-4334 

Marshall Islands 

♦♦Donald Capelle 

Secretary of Health and Environment 
Prevention Health 

Ministry of Health and Enviiionmcnt 
P.O. Box 16 

Majuro. Marshall Islands 96960 
(202) 223-4952 

Maryland 

Shane Dennis 
Deputy Director 

Alcohol and Drug Abuse Administration 
MD State Dept. of Health and Mental Hyglci 
201 West Preston Street. 4th Floor 
BalUmore, MD 21201 
(410) 225-6872 
FAX (410) 333-7206 



Massachusetts 

John Ouni)hy 

Director of Prcvciilion Sciviccs 
Bureau of Substance Abuse Sciviccs 
IBOTrcinoiit Sircct, (ilh Floor 
Boston. MA 021 1 1 
(617) 727-1060 
FAX (617) 727-92H8 

Michigan 

Karen Sdirock 
Cliief 

Center for Substance Abuse Sciviccs 
3423 N, Ixjgan/ML King. Jr.. Blvd 
P.O. Box 3()H)5 
Unsing. MI 30195 
(517) 335-8806 
FAX (517) 335-8837 

Minnesota 

Phil firckkcn 

Admini'.tralivc Planning [director 

C!hcnii(*al Dependency I'rograni Division 

MN Dept. of Mianian S<»n'ie( s 

444 I^fayclte F^oad 

SI. Paul. MN 55155-3823 

(612) 206-4611 

FAX (612) 207-l8(i2 

A<iarn Lussicr 
C^oordinalor 

Indian (Sf I'Vcc (Dr\jg Program) 

Red I>akc Rand of C^hippcwa Indians 

Box 1 14 

Red Uikc. MN 56(J71 
(218) 670-3005 

Mississippi 

I Icrb lowing 

Oiv. of Alcohol and Onjg Abvist* 
MS Ocpl. of Pubhc Ilcahh 
Robcri F. \x-c fMdg.. 1 lih I-"l<Kir 
230 N. Uniar Sirct t 
Jackson. MS 30201 
(601) 350 128H 
FAX (601) 350 6205 

Missouri 

Randolph L. Hodill 

MO Div. of Ak-oliol and Drug Abuse 

Dept. of Menial Health 

17tXJ l!:ast E\m Street 

dcffcrson City. MO 65101 

(314) 751-4042 

FAX (314) 751-7814 

Montana 

Marcia Aimstrong 

Manager of Prevention and Planning 
Dept. of Con ections St Unman S(^rvi( cs 
Alc*oh()l and Dnig Abuse Division 
1530 1 nil Avenue 
Helena. MP 50(520 
(4(Xi) 444 2827 
FAX ('lOf)) 4'M-'1IU(» 
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Nebraska 

Malcolm Hoard^* 
Director 

Div, on Alcoholism and Drug Abuse 
NE Dept. of Public Institutions 
P,0, Box 94728 
Lincoln, NE 68509-4728 
(402) 47; -2851 
FAX (402) 479-5145 

Nevada 

Elizabeth Broshcars 
Chief 

BuR'au of Alcohol and Dmg Abuse 
505 E. King Street. Rin 500 
Carson City. NV 89710 
(702) 687-4790 
FAX (702) 687-4733 

New Hampshire 

Rosemaiy Shannon 
Chief of Treatment 
or 

Mary Dubc 

Chief of Prevention Education 
NH OlTicc of Alcohol and Drug 
Abuse Prevention 
105 Pleasant Street 
Concord. NH 03301 
(603) 271-61(X) 
FAX (603) 271-61 16 

New Jersey 

William Bars tow 
Service Director 

I*olicy, fManning and Reimbursement Unit 
Div, of Alcoholism, Drug Abuse and Addiction 
Seiviccs 

NJ Dept. of Health 
CN 362 

Trenton, NJ 08()25 
(609) 292-8949 
FAX (609) 292-3816 

New Mexico 

Anne Clark 

Bureau Chief 

Div, of Substance Abuse 

1 190 St, Francis Drive, N3200 

P,0. 13ox 26110 

Santa Fc, NM 87502-61 10 

(v5()5) 827-2601 

FAX (505) 827-(X)97 

New York 

John S, Gustafson 

Deputy Director for Federal Relations 

NY State OlTlce of Alcoholism and Substance 

Abuse Services 

Executive Park South 

Albany NY 12203 

(518) 457-7629 

FAX (518) 485-7198 



North Carolina 

Flo Stein" 

Assistant Director 

Substance Abuse Services Section 

NC Div. of Mental Health, Developmental 

Disabilities, and Substance Abuse Services 

325 North Salisbury Street 

Raleigh. NC 27603 

(919) 733-4670 

FAX (919) 733-9455 

North Dakota 

John J, Allen 
Director 

Division of Alcohol and Drug Abuse 
Dept, of Human Services 
1839 E, Capitol Avenue 
Bismarck. ND 58501-2152 
(701) 224-2769 
FAX (701) 224-3008 

Northern Mariana Islands 

••Jose L, Chong. MO'o 
Director 

Commonwealth of Northern Mariana Islands 
Dept. of Public Health and Environment 
Services 

P.O. Box 409 CK 

Saipan. MP 96950 

(670) 234-8950. ext. 2001 

Ohio 

Luceille Fleming'^ 
Director 

OH Dept. of Alcohol and Drug Addiction 
Seiviccs 

2 Nationwide Plaza 

280 North High Street, 12th Floor 

Columbus. OH 43215-2537 

(614) 466-3445 

FAX (614) 752-8645 

Oklahoma 

Paula Grove 
Director 

Substance Abuse Seiviccs 

OK Dept. of Mental Health and Substance 

Abuse Services 

P.O. Box 53277. Capitol Station 
Oklahoma City, OK 73152-3277 
(405) 271-8653 
FAX (405) 271-7413 

Oregon 

Jeffrey N. Kushner*'^ 
Asst. Director 

Office of Alcohol and Drug Abuse 
Department of Human Resources 
500 Summer St.. NE. 3rd Floor 
Salem. OR 97310-1016 
(503) 378-2163 
FAX (503) 378-8467 
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Palau 

**Anthony H, PoUoi, MO=" 
Director 

Bureau of Publie Health 
Ministry of Health 
P.O. Box 6027 
Koror. F^alau 96940 
(680) 488-2552 

Pennsylvania 

Gene Boyle 

Dir. of Bureau of Program 3er\'ices 

Ofiice of Drug and Alcohol Progianis 

PA Department of Health 

Room 929, Health and Welfare Bklg. 

Harrisburg, PA 17120 

(717) 783-82(K) 

FAX (717) 787-6285 

Puerto Rico 

♦♦Isabel Suliveres 
Sccretaiy 

Dept. of Anti-Addiction Services 
Box 21414, Rio Piedras Station 
Rio Bcdras. PR 00928-1414 
(8(K)) 764-3795 

Rhode Island 

David Coino 
Chairman 

Substance Abuse Block Gran* Committee 

Office of Substance Abuse 

P.O. liox 20363 

Cranston, RI 02920 

(401) 464-2041 

FAX (401) 464-2089 

South Carolina 

lyany Fernandez 
Bureau Chief 

Bureau of Interagency Plarming. Research, a 
Coordination 

State Health and Human Seiviees Finance 
Commission 

P.O. Box 82(Xx 1801 Main Street 
Columbia. SC 29202 
(803) 253-6177 
FAX (803) 253-6481 

South Dakota 

Gilbert Sudbcck 
Director 

Div. of Alcohol and Dnag Abuse 
Dept. of Human Services 
Hillsview Plaza. Kast Highway 34 
e/o 5(X) East Capitol 
IMcrrc, SD 57501 
(605) 773-3123 
I'AX [mS) 773-5483 



Tennessee 

Robbie Jackman 
Asst. Commissioner 

Bureau of Alcohol and Drug Abuse Services 

TN Dept. of Health 

Cordell Hull Building, Rm 255 

Nashville, TN 37247-4401 

(615) 741-1921 

FAX (615) 741-2491 

Texas 

Reta Alexander'''* 

Divisicjn Director 

Funding and Program Mgmt. 

TX Commission on Alcohol and Drug Abuse 

720 Brazos, Ste, 403 

Austin. TX 78701-2506 

(512) 867-8835 

FAX (512) 867-8180 

Utah 

F. Ix'on PoVey 
Director 

Div, of Substance Abuse 
Dept. of Human Sci-viees 
120 Noi-th 200 West, 4th Floor 
Salt Uke City, UT 84103 

(801) 538-3939 
FAX (801) 538-4334 

Vermont 

Rufus Chaffee 
Prevention Chief 

VT Office of Alcohol and Drug Abuse Programs 
VT Agency of Human Services 
103 South Main Street 
Waterbuiy, \T 05671-1701 

(802) 241-2170 
FAX (802) 241-2979 

Virgin Islands 

♦♦Alfred O. Heath. MD. FACS, FICA 

Commissioner of Health 

VI Dept. of Health 

48 Sugar Estte 

Charlotte Ainalie 

St. Tliomas. VI (K)8()2 

(809) 774-01 17 

Virginia 

dohn F. Draudc. dr., PhD 
Director 

Office oi Substance Abuse Services 

VA Dept. of Mental Health. Mental Relaixiation 

a!id Substance Alouse Services 

109 Gtjvemor Street. 12th Floor 

P.O. Box 1 797 

Riehir.Mul. VA 23214 

(804) 786-39(X> 

FAX (804) 371 0091 



Washitigton 

Michael Langcr 

Prevention Program Manager 

Div. of Aleohol and Substanee Al^use 

VVA Dept of Social & Health Sci-viccs 

P.O. Box 45330 

Olynipia. WA 08504-5330 

(206) 438-8200 

FAX (20(5) 438-8057 

West Virginia 

Maiy Pefctsky 

FVograni Coordinator 

Div. on Alcoholism and Drug Al)usc 

WV Dept. of Health and Human Resources 

State Capitol Complex 

Building 6. Room 738 

Charleston. WV 25305 

(304) 558-2276 

FAX (304) 558-H)08 

Wisconsin 

F^obcrt Fiy 
State Planner 

Bureau of Substance Abuse Services 

1 West Wilson St. 

P.O. Box 7851 

Madison. WI 53707 

(608) 267-7714 

FAX (608) 2(>6-1533 

Wyoming 

(-arol Day 

Substanee Abuse Consultant 
Division of Behavioral Health 
Department of Health 
23(K) Capitol Avenue 
Cheyenne. WY 82002-0480 
(307) 777-71 10 
FAX (307) 777-5580 

** -- We were unable to confirm this name. Tlic 
list fron) which we worked was dated 6/14/03. 

Section 4: Community Mental Health 
Services Block Grant Contacts 

Alabama 

Molly Brooms 

Asst. Director 

MI Community Programs 

200 Interstate Park Drive 

Montgomery. AL 36109 

(205) 271-9253 

FAX (205) 271-2623 

Alaska 

tJtilie Neyhart 

Information Systems and Planning Coordtri/itor 

Dept. of Health and Social Services 

Div. of Mental 1 Iralth and Developmental 

Disabilities 

P.vO. BoK 110620 

Juneau. AK 998 11 0620 

(907^ 465 3370 

KAX (907) 4{i5-26f)8 



American Samoa 

**Fualaau F-lanipale 
Chief 

Social Services Division 
Dept. of Human Resources 
American Samoa Government 
Pago Pago. AS 96799 
(684) 633-4485. ext. 49 

Arizona 

Patti Dorgan 

Office of F'laiming and Grants 

Dej)!. of Health Seivices 

Div. of Behavioral Health Seivices 

2122 East Highland Street. Ste. 1(X) 

Phoenix. AZ 85016 

(602) 381-8999 

FAX (602) 553-9190 

Arkansas 

Ann Patterson 

Asst. Director/ CASSP Director 
Div, of Mental Health Sei-viees 
Dept. of Human Services 
4313 West Markham Street 
Uttle Rock. AR 72205 
(501) 686-9166 
FAX (501) 686-9182 

California 

Bob Florida 
Chief 

Adult Sen/ices Branch 
Dept. of Mental Health 
Health and Welfare Agency 
16(X) 9th Street. Room 250 
Sacramento. CA 95814 
(916) 654-2392 
FAX (916) 654-1732 

Colorado 

Ron Eicher 

Program Specialist 

CO Division of Mental llealth 

Dept. of Institutions 

3520 West Oxford Ave. 

Denver, CO 80236 

(303) 762-4074 

FAX (303) 762-4373 

Connecticut 

Hope Costa 

Mental Flealth Asst. Dirt^etor of Program Mgmt. 
Seivices 

Dept. of Menial Health 
90 Washington Street 
Hartford. CT 06106 
(203) 566-3724 
FAX (203) 566-6195 
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Delaware 

Judith E, Johnston. PhD^' 
Acting Director 

Div, of Alcoholism, Drug Abuse, and Mental 
Health 

Dept. of Health and Social Services 
1901 North duPont Highway 
Newcastle, DE 19720 
(302) 577-4460 
VAX (302) 577-4486 

District of Columbia 

Jane Thrasher 

Grants Management Officer 

Office of Mental Health Systems Development 

Commission on Mental Health Services 

2700 Martin Luther King, Jr.. Ave. SE 

Behavior Studies Building- 2nd Floor 

Washington. DC 20032 

(202) 373-7521 

FAX (202) 373-7123 

Florida 

James V. I>auey 
Asst. Secretary 

Dept. of Health and Rehabilitation Services 

Alcohol, Drug Abuse and Mental Health 

I'rogram Office 

1317 Wiiicwood Boulevard 

Tallahassee. FL 32309-01(K) 

(904) 488-8304 

FAX (904) 487-2239 

Georgia 

Carl F. Roland. .Jr. 
Division Director 

Div. of Mental Health. Ment;il Retardation, and 

Substance Abuse 
I Dept. of Human Resources 
j #2 Peachtree Street. 4th Floor 
j Atlanta. OA 30303 
I (404) 657-2252 
I FAX. (404) 657-2256 

Guam 

♦♦Maiilyn Wingfield. PhD'^' 
Director 

Dept. of Mental Health and Substance Abuse 
P.O. Box 9400 
Taiiiuning. Guam 96931 
(671) 646-9261 
FAX (671) 649-6948 

Hawaii 

**Masam Oshiro. ACSW 

Deputy Director for Behavioral Health Services 

Dept. of Health 

Div. of Mental Health 

1250 I>unchbowl Street. 2n^^ '^^oor 

P.O. Box 3378 

Honolulu, HI 96801 

(808) 586-4434 

FAX (808) 586-4444 



Idaho 

Kathtyn Morris. PhD^' 

Acting Bureau Chief 

Bureau of Children's Services 

Division of Family and Community Services 

Dept. of Health and Welfare 

450 W. State Street 

Boise, ID 83720 

(208) 334-5700 

FAX (208) 334-6699 

lUinois 

Larry Sobeck 
Administrator 

Mental Health Program Services 

Dept. of Mental Health and Developmental 

Disabilities 

401 South Spring Street, Rm 400 
Springfield. IL 62765 

(217) 782-6470 
FAX (217) 782-9535 

Indiaxia 

Larry Miller 

Deput>' Director 

Div. of Mental Health 

IN Family & Social Services Admin. 

402 West Washington St.. Rm W-353 
Indianapolis, IN 46204 

(317) 232-7913 
FAX (317) 233-3472 

Iowa 

William Dodds 
Mental Health Speciahst 
Div. of Mental Health 
Dept. of Human Services 
Hoover State Office Bldg. 
Des Moines, lA 50319 
(515) 281-6873 
FAX (515) 281-4597 

Kansas 

Michael Horan 

Director of Planning 

Mental Health and Retardation Services 

Docking State Office Building. 5th Floor N. 

Topeka. KS 66612 

(913) 296-3471 

FAX (913) 296-6142 

Kentucky 

Paula Tamme 
Asst. Director 
Div. of Mental Health 

Dept. for Mental Health and Mental Retarda- 
tion Services 

Cabinet for Human Resources 
275 East Main Street 
Frankfort, KY 40601 
(502) 564-4448 
FAX (502) 564-3844 
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Louisiana 

Walter W. Shervlngton, MD 
Asst. Secretary 
Dept. of Health and Hospitals 
Office of Mental Health 
1201 Capitol Access Road 
P.O. Box 4049. Bin #12 
Baton Rouge. LA 70821-4049 
(504) 342-9238 
FAX (504) 342-5066 

Maine 

Robert W. Glover. PhD 
Commissioner 

Dept. of Mental Health and Mental Retardation 
41 1 S^te Office Building. SUtioii 40 
Augusta. ME 04333 
(207) 287-4223 
FAX (207) 289-4268 

Maryland 

James Stockdill 

Deputy Director 

Mental Hygiene Administration 

Dept. of Health and Mental Hygiene 

201 W. Preston Street, Rm 416B 

BalUmore, MD 21201 

(410) 225-6540 

FAX (410) 333-5402 

MassachusetU 

Joan Kerzner 
Director of PoUc>' Dev't, 
Dept. of Mental Health 
25 Stanlford Street 
Boston. MA 021 14 
(617) 727-5500. ext. 475 
FAX (617) 727-s55CX), ext. 426 

Michigan 

Thomas Plum 
CSP Director 

Bureau of Community Mental Health Services 

MI Dept. of Mental Health 

Lewis-Cass Building 

320 Walnut Boulevard 

Unsing. MI 48913 

(517) 373-9285 

FAX (517) 335-6775 

Minnesota 

Edwin Swenson 
Director 

Mental Health Division 

MN Dept. of Human Services 

444 Lafayette Road 

St. Paul. MN 55155-3828 

(612) 296-6045 

FAX (612) 206-6244 



Mississippi 

Bradley Sanders 
Chief 

Bureau of Mental Health 
Dept. of Mental Health 
1 101 Robert E. Lee Building 
239 North Lamar Street 
Jackson. MS 39201 
(601) 359-1288 
FAX (601) 359-6295 

Missouri 

Dom Sohuffman 

Deputy Division Director. Policy & Progi-am 
Dcv*t 

Dept. of Mental Health 

Div. of Comprehensive Psychiatric Seiviccs 

P.O. Box 687 

Jefferson City. MO 65102 

(314) 751-9484 

FAX (314) 751-7815 

Montana 

Dan Anderson 

Administrator 

Mental Health Division 

Dept. of Conections & Human Scii/i<vs 

1539 11th Avenue 

Helena. MT 59G20 

(4{)6) 444-3969 

FAX (406) 444-4920 

Nebraska 

Priscilla Hcnkelmann 
Director 

Office of Community Mental Health 

Dept. of Public Institutions 

P.O. Box 94728 

Folsom Si VanDorn Streets 

Lincoln. NE (>8500 

(402) 479-51 12 

FAX (402) 479-5145 

Nevada 

Sharon Guidera 

Chief of Program Evaluation 

Div. of Mental Health and Mental Rcla relation 

505 E. King Street 

Carson City. NV 89710 

(702) 687-5943 

FAX (702) 687-4773 

New Hampshire 

Donald L. Shumway. MSS 
Director 

Div. of Mental Health and DevcbiJnicntal 
Services 

Dept. of Health and Human Sciviccs 

State Office Park Soulh 

105 Pleasant Street 

Concord. NH 03301 

(603) 271-5007 

FAX (603) 271 5058 



New Jersey 

Alan G. Kaufman 
Director 

Division of Mental Health & Hospitals 

Dept. of Human Services 

50 East State Street. Capitol Center. CN727 

Trenton. NJ 08625 

(609) 777-0702 

FAX (609) 777-0662 

New Mexico 

Blair Cassell 

Consumer and Family Affairs Coordinator 

Division of Mental Health 

Department of Health 

1 190 St. Francis Drive. Rm N3250 

Santa Fe. NM 87502 

(505) 827-2651 

FAX (505) 827-2695 

New York 

Cynthia Feiden-Warsh 
Director of Staff Operations 
Office of Mental Health 
44 Holland Avenue 
Albany. NY 12229 
(518) 474-4403 
FAX (518) 474-2149 

North Carolina 

Donison Willis 

Head of Community' Initiative 

Div. of Mental Health. Mental Retardation ^ 

Substance Abuse Services 

Dept. of Human Resources 

325 North Salisbury Street 

Raleigh. NC 2761 1 

(919) 733-4660 

FAX (919) 715-3604 

North DakoU 

Sam Ismir 
Direclor 

Division of Mental Health 
Dept. of Human Services 
State Capitol Building 
600 E. Boulevard Ave. 
Bismarck. ND 58505-0271 
(701) 224-2767 
FAX (701) 224-2359 

Ohio 

Ivcslle Brower 
Chief 

Office of Policy Analysis (k Resource Dcv't 

Dept. of Mental Health 

30 East Broad St.. 8th Floor 

Columbus. OH 43215 

(614) 466-3538 

FAX (614) 4m-\57\ 



Oklahoma 

Margaret Bradford 
Director 

Mental Health Program 

Dept. of Mental Health and Substance Abuse 

Services 

P.O. Box 53277 

Oklahoma. OK 73152-3277 

(405) 271-7474 

FAX (405) 271-7413 

Oregon 

Richard C. Lippincott. MD 
Administrator 

Mental Health and Developmental Disability 

Services Division 

Dept. of Human Resources 

2575 Bittern Street, NE 

Salem. OR 97310-0520 

(503) 945-9499 

FAX (503) 378-3796 

Pennsylvania 

Robert J. Wild 
Director 

Bureau of Program Mgmt. 
Dept. of Public Welfare 
Office of Mental Health 
P.O. Box 2675 
Harrisburg. PA 171()5 
(717) 783-8335 

Puerto Rico 

**Nestor Galai-za. MD 

Asst. Secretary of Health for Mental Health 
Dept. of Health 
G.P.O. Box 61 

San Juan. Puerto Rico (XK)3() 
(809) 781-5660 
F/\X (809) 781-6102 

Rhode Island 

A. Kathryn Power 
Director 

Dept. of Mental Health. Retardation and 
Hospitals 

600 New Uymlnn Avenue. Forand Building 
Cranston. RI 02920 
(401) 464-3201 
FAX (401) 464-3204 

South Carolina 

Joseph J. Bcvilacqua. PhD 
Director 

Dept. of Mental Health 
P.O. Box 485 
(Columbia. SC 29202 
(803) 734-7780 
FAX (803) 734-7879 



South Dakota 

Mark Bratt 

Acting Division Director 
Division of Mental Health 
Dept. of Human Services 
East Highway 34 
c/o 50() East Capitol 
FieiTC. SD 57501 
(605) 773-5991 
FAX (605) 773-5483 

Tezmettee 

Vickie Lite hey 

Administrative Asst. 

Div. of Mental Health Services 

Dept. of Mental Health and Mental Retanlation 

Hie Doctors Building. Ste. 300 

706 Church Siix^et 

NashviUe. TN 37243-0675 

(615) 741-3348 

FAX (615) 741-0770 

Texas 

Dennis R. Jones. MSW. MBA 
Commissioner 

Dept. of Mental Health and Mental Retardation 
P.O. Box 12668 
Austin. TO78711-2(>68 
(512) 465-4588 
FAX (512) 465-4560 

Utah 

Paul 1. Thoipe 
Director 

Division of Mental Health 
Dept. of Human Seiviees 
120 Nonh 2(K) West. 4th Floor 
Salt Uke City. UT 84103 

(801) 538-4270 
FAX (801) 538-4334 

Vermont 

John Pierce 

Asst. Dii-ec tor of Mental Health Progjanis 
Dept. of Mental Health and Meiit;il RcMnrdalion 
Division of Mental Health 
103 South Main Street 
Waterbuiy . VT 0567 1 - 1 f >() 1 

(802) 24 1 -2722 
FAX (802) 241-3052 

Vir^n Islands 

** Laurent Javois 
Director 

Division of Mental Health. Alcoholism and 
Drug Dependency Sc*ivlccs 
Dcpaiiment of Health 

Charles Howard Memorial Hospital Complex 
Christiansted. St. Cixiix 
Virgin Islands (X)82() 
(8(K)) 773-1311. c \ 3013 



Virginia 

King E. Davis, PhD 
Commissioner 

Dept. of Mental Health and Mental Retaixlation 
Office of the Secretaiy of Human Resources 
P.O. Box 1797 
Richmond. VA 23214 
(804) 786-3021 
FAX (804) 371-6()38 

Washington 

Brian Sims 

Acting Director 

Mental Health Division 

Dept. of Social and Health Sci^ices 

P.O. Box 45320 

Olympia. WA 98504 

[2m] 753-5414 

FAX (2(X>) 753-2746 

West Virginia 

Ted Johnson 

Director of Community Mental Health, and 
Rehabilitation 

Office of Behavioral Health Sei-viccs 
Dept. of Health and Human Resources 
State Capitol Complex. Bldg. 6 
Charleston. VW 25305 
(304) 558-(X)27 
FAX (304) 558-1008 

Wisconsin 

Sinikka McCabe 
Director 

Bureau of Comniunity Mental Health 
Dept. of Health and Social Seivices 
P.O. Box 7851 
Madison. Wl 53707 
(608) 2(>6-3249 
FAX (608) 2(>f;-(K)36 

VTvoming 

(^arolyn Dennis 

Mental Health IVograni Manager 
Division of Behavioral Health 
Dcpaiiment of Health 
450 Hathaway Building 
Cheyemie. WY 82002 
(307) 777-()495 
FAX (307) 777-5580 

*♦ We were unable to confirm this iianu\ The 
list from which we worked was dated ()/93. 

Section 5: Medicaid/EPSDT Contacts 

Alabama 

Brian W. Moore 
v\)mmisslnncr 
Alab;una Medicaid A^t iicy 
25(H) Faiiianc Diive 
Montgomciy. AL 3(H 10 
(205) 277-2710 

FPSD'r Co«ndin«aoi . Unn a McHenir 
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Alasku 

Kim Busch 
Director 

Division of Medical Assistance 
Dept. of Health and Social Services 
P.O. Box H 

Juneau, AK 9981 1-0660 
(907) 465-3355 

EPSErr Coordinator: Linda Cameron, RN 

American Samoa 

Charles R. McCuddin 
Medicaid Coordinator 
LBJ Tropical Center 
Pago Pago, AS 96799 
(Oil) 684-633-4559 

Arizona 

Leonard J. Kirschner, MD 
MPH Director 

Ai'izona Health Care Cost Containment System 

(AHCCCS) 

801 East Jefferson 

Phoenix, AZ 85034 

(602) 234-3655 

EPSDT Coordinator; Jurnan Abujbara. MD 

Arkansas 

Ray Hanley 
Director 

Office of Medical Services 
Department of Human Services 
P.O. Box 1437 
Little Rock, AR 72203-1437 
(501) 682-8292 

EPSDT Coordinator: Carlene Peterson 

California 

Jose Fernandez 
Deputy Director 
Medical Care Sei-vices 
Dept. of Health Services 
714 P Street. Room 1253 
Sacramento, CA 95814 
(916) 657-5173 

EPSDT Coordinator; Janet Toney 

Colorado 

David West. PhD 
Director 

Bureau of Medical Services 
Department of Social Services 
1575 Sherman Street 
Denver, CO 80203-1714 
(303) 866-5901 

EPSDT Coordinator: Mary Foumier 

Connecticut 

Linda Scho field 
Director 

Medical Care Administration 
Dept. of Income Maintenance 
1 10 Bartholomew Avenue 
Hartford. CT 06106 
(203) 566-2934 

EPSDT Coordinator: Donna Mooiv 



Delaware 

Philip Soule, Sr. 

Medicaid Director 

Division of Social Services 

Dept. of Health and Social Services 

1901 North duPont Highway 

P.O. Box 906 

New Castle. DE 19720 

(307) 577-4901 

EPSDT Coordinator. Sandy Trotter 

District of Columbia 

David Coronado 
Commissioner 

Commission on Health Care Financing 
Department of Human Services 
Suite 302 

2100 Martin Luther King, Jr. Ave.. SE 
Washington. DC 20023 
(202) 727-0735 

EPSDT Coordinator: Saia Davidson 

Florida 

Gary J. Clarke 

Asst. Secretaiy. Medicaid 

Dept. of Health and Rehabilitation Sei-vices 

1317 Winewood Boulevard 

Tallahassee. FL 32399-0700 

(904) 488-3560 

EPSDT Coordinator: Anne Boone 

Georgia 

Russell B. Toal 

Commissioner 

Dept. of Medical Asstistance 

2 Maitln Luther King. Jr.. Drive. SE 

1220-C West Tower 

Atlanta. GA 30v334 

(404) 656-4479 

EPSDT Coordinator: Cindy Barton 
Guam 

**Adoracion SoUdnum 

Administrator 

Bureau of Health Financing 

Dept. of Public Health and Social Scivices 

P.O. Box 2816 

Agana, GU 96910 

(Oil) 671-734-7269 

EPSDT Coordinator: John la-ou Guenvro 

Hawaii 

Winifred Odo 
Administrator 

Health Care Admin. Division 
Dept. of Human Scivices 
P.O. Box 339 
Honolulu. HI 96809 
(808) 586-5392 

EPSDT Coordinator Cj^Uhia Nishiinura 
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Idaho 

Jan Chccvcr 
Acting Chief 

Biircau of Medicaid Policy and Reimbursement 
Dept. of Health and Welfare 
450 West State Street 
Boise. ID 83720-5450 
(208) 334-5795 

EPSDT Coordinator: Kay Youngennan. RN 
Illinois 

Theresa Stoiea 

Deputy Director Medical O}>eralions 

IL Dept. of Public Aid 

201 South Grand Avenue. East 

Springfield. IL (>2743-(X)01 

(217) 782-2570 

EPSDT Coordinator: I>bby Saunders 
Indiana 

James M. Verdicr 

Asst. Sccrctaiy Medicaid Policy and Planning 
IN Family & Social Scivices Administration 
402 West Washington StrctM. I^n 402 
P.O. Box 7083 

Indianapolis. !N 40207-7083 
(317) 233-4455 

EPSDT Coordinator: Ivan Sumner 
Iowa 

Donald Herman 

Administrator 

Division of Medical S<'iviccs 

rX'pt. of Human Seiviccs 

Hoover State Ofnce Biiilding 

Dcs Moines. lA 50319 

(515) 281-8794 

EPSDT Coordinator: Joe Mahrenhob. 
Kansas 

i Joyce Sugnic. RN 
Director 

Medical Scivices 

Dept. of Social and Rehab Scivices 

Docknig State Office Building. Rm B28 South 

015 SW Hanison Street 

Topeka. KS (>B012 

(913) 29(>-3981 

EPSDT Coordinator: Emily Russell 

Kentucky 

Janic A. Miller 
Acting Commissioner 
Dept. oi Medicaid vS<'iviccs 
275 East Main Street 
Erankfon. KY AiKVll 
(502) 564-4321 

EPSDT Coordinator. Betty Weaver 

Louisiana 

John L. Futirll 
Director 

Biaivau ol Health Scivices iMiiancing 
P.O. Box 91030 
Baton Rouge. I^ 70821-9030 
(504) 342-3891 

E!*SDT (^>ordliiatnr. Su/anne Dnmlson 



Maine 

Elizabeth McCulIum 
Director 

Bureau of Medical Seiviees 
Department ol Human Seivices 
State House. Station 1 1 
Augusta. ME 04333 
(207) 289-2674 

EPSDT Coordinator: E<ina Jones 

Maryland 

Nelson Sabatini 
Secrctaiy 

Health Care Policy. Finance, and Regulation 
Room 500 

201 West Preston Street 
Baltimore. MD 21201 
(410) 225-6505 

EPSDT Coordinator: Rose Ann Meineeke 

Massachusetts 

Bruce M. BuUen 

Deputy Commissioner, Medical Ser\^ices 
Department of Public Welfare 
600 Washington Street 
Boston. MA 02111 
(617) 348-5691 

EPSDT Coordinator: Karen E<ilund 
Michigan 

Venion K. Smith. PhD 
Director 

Medical Seivices Administration 
Dept. of Social Seivices 
P.O. Box 3(X)37 
I^ansing. MI 48909 
(517) 335-5001 

EPSDT Coordinator: William Keller. PhD 

Minnesota 

Helen Yates 

Asst. Commissioner 

Health Care Administration 

Dept. of Human Seivices 

444 I^fayette Road 

St. Paul. MN 55155-3848 

(612) 297-3374 

EPSDT Coordinator: Mar>^ Kay Haas 

Mississippi 

Helen Wetherbee 

li^xecutive Director 

Di*nsion of Medicaid 

Office of the Governor 

239 North I^rnar Street 

Jackson. MS 39201-1399 

EPSDT Coordinator. Jeanette Salk 

Missouri 

Donna Chekett 
Director 

Division of M'^dieal Seiviees 
Dept. oCSoc Seiviees 
P.O. Box ()5(K) 
JcITcrson City. MO 65102 
(314) 751-6922 

EPSDT (\)ordinalor: Helen Clarkston 



Montana 

Nancy EUery 

Administrator 

Medical Services Division 

Dept of Social and Rehabilitation Services 

RO, Box 4210 

Helena. MT 59604 

(406) 444-4540 

EPSDT Coordinator; Nita Freeman 

Nebraska 

Robert Seiffert 

Administrator 

Medical Services Division 

Dept, of Social Services 

301 Centennial Mall South. 5th Floor 

Lincoln, NE 68509 

(402) 471-9147 

EPSDT Coordinator: Sandi Kahlandt 
Nevada 

April Hess Townley 
Deputy Administrator 
Medicaid, Welfare Division 
Dept, of Human Resources 
2527 North Carson Street 
Carson City. NV 89710 
(702) 687-4378 

EPSDT Coordinator: MarU Searcy. RN 

New Hampshire 

Lee Bezanson 

Administrator 

Office of Medical Services 

Division of Human Services 

6 Hazen Drive 

Concord, NH 03301-6521 

(603) 271-4347 

EPSDT Coordinator: Barbara I^marrc 

New Jersey 

Saul Kilstcin 
Director 

Division of Medical Assistance and Hcahh 
Services 

Department of Human Services 
CN-712, 7 Quakerbridgc Plaza 
Trenton. NJ 08625 
(609) 588-2600 

EPSDT Coordinator: Daruita Buzdygan. MO 

New Mexico 

Bruce Weydemeycr 
Director 

Medical Assistance Division 
Human Services Dept. 
P,0. Box 2348 
Santa Fe, NM 87504-2348 
(505) 827-4315 

EPSDT Coordinator: Dale McMaiius 



New York 

Sue Kelly 

Deputy Commissioner 

Division of Health and Long Term Care 

Dept, of Social Services 

40 North Pearl Street 

Albany, NY 12243-0001 

(518) 474-9132 

EPSDT Coordinator: Barbara Frankel 

North Carolina 

Barbara Matula 
Director 

Division of Medical Assistance 
Dept, of Human Resources 
1985 Umstead Drive 
P,0, Box 29529 
Raleigh, NC 27626-0529 
(919) 733-2060 

EPSDT Coordinator: Sandra Cianciola 

North Dakota 

Dave Zcntner 
Acting Director 
Medicaid Operations 
Dept. of Human Services 
State Capitol - Judicial Wing 
Bismarck, ND 58505-0261 
(701) 224-2321 

EPSDT Coordinator: Camille Eisenmann 

Northern Mariana Islands 

**Maria A, V, I.con Guen'cro 

Medicaid Administrator 

Dept, of Public Health and Environment 

Scwices 

Commonwealth of the Northern Mariana 
Islands 

P,0, Box 409 CK 

Saipan, MP 96950 

(01 1) 670-234-8950, ext. 2905 

Ohio 

Kalhiyn T, Gfynn 

Deputy Director 

Office of Medicaid 

Dept, of Human Sciviccr, 

30 East Broad Stn-ct, 31 si Floor 

Columbus. OH 432(56-0423 

(614) 644-0140 

EPSDT Coordinator: Dinah Williams 

Oklahoma 

Raymond Haddock**" 

Administrator 

Division of Medical Sewices 

Dept, of Human Sciviccs 

P.O, Box 25352 

Oklahoma City, OK 73125 

(405) 557-2539 

EPSDT Coordinator: Donna Hiu^klehcny 



Oregon 

Jean I. Thome 
Director 

Office of Medical Assistance Piograms 
Department of Human Resources 
500 Summer St.. NE 
Salem, OR 97310-1014 
(503) 378-2263 

EPSDT Coordinator: Bob Labbc 

Pennsylvania 

Sherry Knowlton 

Deputy Secretary for Medical Assistance 
Department of Public Welfare* 
P.O. Box 2675 
Harrlsburg. PA 17105-2675 
(717) 787-1870 

EPSDT Coordinator: Don Yearsley 

Puerto Rico 

Agneris Guzman 
Medicaid Director 

Office of Economic Assistance to the Medically 

Indigent 

GPO Box 70184 

San Juan. PR 00936 

(809) 765-1230 

Rhode Uland 

Robert J. Palumbo 

Assoc. Director for Medical Services 

Department of Human Services 

600 New Ix)ndon Avenue 

Cranston. RI 02920 

(401) 464-3575 

EPSDT Coordinator: Donald Sullivan 

South Carolina 

Eugene Laurent. PhD 
Executive Director 

Health and Human Scivlce Finance Commis- 
sion 

P.O. Box 8206 

Columbia. SC 29202-820(5 

(803) 253-6100 

EPSDT Coordinator: Kay Hyatt 

South Dakota 

David Chrlstcnscn 
IMogram Administrator 
Medical Seiviccs 
Department of Social Services 
700 Governors Drive 
Pierre. SD 57501-2291 
(605) 773-3495 
EPSDT Coordinator: Art Fccht 

Tennessee 

Manny Martins 
Assistant Commissioner 
BuR^au of Medicaid 
729 Church Street 
Nashville. TO 37247-65(;l 
(615) 741-0213 

EPSDT Coordinator. Janice Thornton 



Texas 

Randy Washington 

Deputy Commissioner for Health Care Seivlces 
Dept. of Human Services 
P.O. Box 149030 
Austin. TX 78714-9030 
(512) 450-3050 

EPSDT Coordinator; Bridglt Cook 
Utah 

Joan Gallegos. RN 
Director 

Division of Health Care Financing 

Utah Dept. of Healt>i 

P.O. Box 16580 

Salt Lake City. UT 841 16-0580 

(801) 538-6406 

EPSDT Cooixiinator: Gall Rapp 

Vermont 

Kent Stoneman 
Director 

Division of Medicaid 
Department of Social Welfare 
Agency of Human Services 
103 South Main Street 
Waterbuiy. VT 05671-1 102 

(802) 241-2880 

EPSDT Coordinator; Jeanne Richaixlson 

Virginia 

Bruce Kozlowskl 
Director 

Dept. of Medical Assistance Services 
Suite 13(X) 

600 East Broad Street 
Richmond. VA 23219 
(804) 786-8099 

EPSDT Coordinator: Gertrude Dyson 

Virgin Islands 

Myriam James 
Director 

Bureau of Health Insurance and Medical 
Assistance 

3rd Street/Estate Thomas 
Charlotte Amal'r 
St. Thomas. VI (K)802 
(809) 774-4624 

Washington 

James A. Peterson 

Asst. Secretaiy. Medical Assistance 

Department of Social and Health Seiviccs 

P.O. Box 45080 

Olympia. WA 98504-5080 

(2(H>) 753-1777 

EPSDT Coordinator: Amandalcl Bennett 

West Virginia 

Ann Stottlemycr 

Director of Medical Scivlccs 

Dept. of Health and Human Resources 

BulUiing 6. State Capitol Ctimi^lrx 

Charleston. WV 25305 

(304) 926-17(K> 

EPSDT Coordinator. Barbara White 
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Wisconsin 

Kevin Piper 
Director 

Bureau of Health Care Financing 

Dept. of Health and Social Services 

P.O. Box 309 

Madison, WI 53701-0309 

(608) 266-2522 

EPSDT Coordinator: Kay Miller 

Wyoming 

Kenneth C. Kamis 
Administrator 

Division of Health Care Financing 
6101 Yellowstone Road 
Cheyenne. 82002-0710 
(307) 777-7531 

EPSDT Coordinator: Linda O'Grady 

Section 6: Drug-Free Schools and 
Commtmities - State Grants 
Contacts 

GOVERNOR'S OFFICE 

Alabama 

Gail Ellcrbrake 
Director of the Governor's 
Office of Drug Abuse Policy 
Alabama State House. Rni 230 
1 1 South Union Street 
Montgomery. AL 36130 
(205) 242-7126 
FAX (205) 242-4310 

Alaska 

**Corunc Murii'o 
Education Specialist 
AK Dept. of Education 
GovciTior's Prevention Grants 
801 VV. 10th St., Ste. 2(X) 
Juneau. AK 99801-1804 
(907) 465-8714 
FAX (907) 465-3396 

American Samoa 

**Dr. Sili K. Sataua 
Progmm Director 
Dept. of Education 
Drug-Free Schools Program 
American Se.moa Government 
Pago Prigo. AS 96799 
(684) 633-5244 

Arizona 

Barbara Hunter 

Financial Coordinator 

Govenior's Office of Dmg Policy 

Community Outreach 

17(X) W. Washington St., #503 

Phoenix. AZ 85007 

(602) 542-3459 

FAX (602) 542-v3520 



Arkansas 

John Brownlee^^ 

Occupational Program Consultant 

Div. of Alcohol & Drug Abuse Prevention 

Dept. of Human Services 

400 Donaghey Plaza North 

P.O. Box 1437, Slot 2400 

Little Rock, AR 72203-1437 

(501) 682-6656 

FAX (501) 682-6610 

California 

James M, Kooler, DrPH 

Deputy Director 

Office of Prevention 

Dept of Alcohol & Drug Programs 

1700 K Street 

Sacramento, CA 95814 

(916) 324-4398 

FAX (916) 323-0633 

Colorado 

William Young 
Deputy Director 

Communities for a Drug-Free Colorado 

Governor's Office 

140 E, 19th Ave., Ste. 100 

Denver, CO 80203 

(303) 894-2750 

FAX (303) 894-2759 

Connecticut 

Valerie Bates 

Drug-Fi'ee Schools Cooi'dinator 

State Office of Policy and Management 

Justice Planning Unit 

80 Washington Street 

Hartford, CT0610f5 

(203) 566-3500 

FAX (203) 566-1589 

Delaware 

Henry M, Wood 
Administrator 
Office of Prevention 

Dept. of Services for Children. Youth ^ their 
Families 

1825 Faulkland Road 
Wilmington. DE 19805-1195 
(302) 633-2678 
FAX (302) 633-2565 

District of Columbia 

M. Patricia Jr^ncs 
Acting Chief 

Office of Information. Prevention 6i Education 
2146 24th Place NE 
Washington. DC 20018 
(202) 576-7315 
FAX (202) 576-7888 



Florida 

John D. Fuller 
Policy Coordinator 
Public Safety Policy Unit 
Office of Planning & Budgeting 
Executive Office of the Governor 
The Capitol. Rm 1501 
Tallahassee, FL 32399-(X)01 
(904) 922-4020 
FAX (904) 922-6200 

Georgia 

Delores Napper 
Director of Prevention 
Prevention Unit 

Substance Abuse Services Section 
GA Dept. of Human Resources 
2 Peachtree St.. 4th Floor. 
Suite 320 
Atlanta. GA 30303 
(404) 657-2282 
F/\X (404) 657-6424 

Guam 

•*Lourdes T. Parigelinan 

Special Asst. for Executive Direction 

Governor's Office 

P.O. Box 2950 

Agana. GIJ 96910 

(671) 472-8931 

Hawaii 

Kathleen Ka'iulani de Silva 
Director 

Office of Children & Youth 
Office of the Governor 
426 Queen Street 
Honolulu. HI 96813 
(808) 586-0118 
FAX (808) 586-0122 

Idaho 

Teriy Pappin 

Substance Abuse Prevention Coordinator 

ID Dept. of Health & Welfare 

Div. of Family & Community Services 

450 W. State Street 

Boise. ID 83720 

(208) 334-5700 

FAX (208) 334-6699 

XUlnols 

Kelli Cunningham 
Asst. to the Governor 
for Human Seivices 
2 1/2 SUte House 
Springfield. IL 62706 
(217) 524-1578 
FAX (217) 524-1678 



Indiana 

Helen C. DiUon 

Director of Prevention 

Family Social Services 

Administration 

Div. of Mental Health 

402 West Washington St., W-352 

Indianapolis. IN 46204 

(317) 232-7857 

Iowa 

Janet Zwick^^ 

Division Director 

Iowa Dept. of Public Health 

Div. of Substance Abuse & Health Pi'omotion 

Lucas State Office Building 

Des Moines, lA 50319 

(515) 281-4417 

FAX (515) 281-4958 

Kansas 

Brent Bengtson 

Director of the Governor's 

Office of Drug Abuse Programs 

112 Landon State Office Building 

900 Jackson Street 

Topeka. KS 66612 

(913) 296-2584 

FAX (913) 296-0043 

Kentucky 

Barbara Stuart"*' 
Branch Manager 
Prevention and Training 
Division of Substance Abuse 
KY Dept. for Mental Health & Mental Retarda- 
tion Svcs. 

275 East Main Street 
Fi-ankfort. KY 4(X521 
(502) 564-2880 
FAX (502) 564-3844 

Louisiana 

Simone Patin 
Director 

Drug-Free Schools and Communities 

Office of the Governor 

P.O. Box 94004 

Baton Rouge. LA 70804 

(504) 342-3422 

FAX (504) 342-7099 

Maine 

Roger H. Richards 
Coordinator 

Drug-Free Schools and Communiti>«5 Programs 

ME Dept. of Education 

Div. of Alcohol and Dru^ 

Education Services 

Stevens School Complex 

State House Station #57 

Augusta, ME 04333 

(207) 624-6500 

FAX (207) 624-6505 
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Maryland 

Lany Dawson 

Executive Asst. for Prevention 

Office of the Governor's Drug & Alcohol Abuse 

Commission 

300 E. Joppa Road. Suite 1 105 
Towson. MD 21286-3016 
(410) 321-3528 
p-AX (410) 321-3116 

MaBsachusetts 

Kevin Cahill 

Program Coordinator 

Governor's Alliance Against Drugs 

One Ashburlon Place. Rm 61 1 

Boston. MA 02 108 

(617) 727-0786 

FAX (617) 727-6137 

Michigan 

Robert Peterson 
Director 

Office of Drug Control Policy 
124 West Allegan. Ste. 12(X) 
Unsing. MI 48933 
(517) 373-47(K) 
PAX (517) 373-2963 

Minnesota 

Barbara Yates 
Supervisor 

Govenior's Drug Program 
MN Planning Agency 
Centennial Bldg.. 3rd Floor 
565 Cedar Street 
St. Paul. MN 55101 
(612) 296-9010 

Mississippi 

Vincent Staten 

Community Prevention Coordinator 

Dept. of Public Safety 

301 W. Pearl Sheet 

Jackson. MS 39203 

(601) 949-2225 

F^AX (601) 960-4263 

Missouri 

Gart Pollard 

Program Coordinator 

Division of Alcohol & Drug Al)use 

P.O. Box 687 

Jefferson City. MO 65102 

(314) 751-4942 

FAX (314) 751-7814 

Montana 

Cathy Kendall 

Board of Crime Control 

Montana Dept. of Justice 

Scott Hart Building, l^n 4-2 

303 N. Roberts Street 

Helena. MT 59620 

(406) 444-2947 



Nebraska 

Malcolm Heard"*^ 
Director 

Division of Alcoholism and Drug Abuse 

Dept. of Public Institutions 

P.O. Box 94728 

W. Van Dom & Folsom Streets 

Lincoln. NE 68509-4728 

(402) 471-2851 

FAX (402) 479-5145 

Nevada 

Kathlyn Bartosz 

Intervention Specialist 

Bureau of Alcohol and Drug Abuse 

505 East King Street. Rm ' X) 

Carson City, NV 89710 

(702) 687>4790 

New Hampshire 

Siobhan Tautkus 
l^egislative Asst. 
State of New Hampshire 
Office of the Governor 
State House. Room 208 
Concord. NH 03301 
(603) 271-2121 
FAX (603) 271-2130 

New Jersey 

Chrys Hartti-aft 

Grant Coordinator 

Department of Education 

240 West State Street. 9th Floor 

Trenton. NJ 08625 

(609) 292-5780 

FAX (609) 292-6483 

New Mexico 

M- Angela Herrera 

Children. Youth, and Families Department 

Risk Reduction Services Division 

P.O. Drawer 5160 

Santa Fe. NM 87502-5160 

(505) 827-8006 

FAX (505) 827-8016 

New York 

Marguerite T. Saunders 
Commissioner 

Office of Alcoholism and SubvStance Abuse 
Services 

Executive Park South 
Box 8200 
Albany. NY 12203 
(518) 457-2963 
FAX (518) 485-7198 
or 

Bruce Ganlt. 

Assoc. Commissioner 

Office of Alcoholism and Substance Abuse 

Services 

55 West 125 Street. 8th Floor 
New York. NY 10027-4516 
(212) 870-8317 
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North Carolina 

Flo Stein*^'' 

Acting Soction Chief 

Alcohol and Drug Services 

Governor's Council on Alcohol and Dnjg Abuse 

NC Dept. of Human Resources 

325 North Salisbury St. 

Raleigh. NC 27603 

(919) 733-4670 

FAX (919) 733-9455 

North Dakota 

Karen Larson 
Asst. Director 

Div. of Alcohol & Drug Abuse 
ND Dept. of Human Sei-vices 
1839 E. Capitol Ave. 
Bismarck. ND 58501-2152 
(701) 224-2769 
FAX (701) 224-3008 

Northern Mariana Islands 

**Catalino Sanchez 

Family Involvement Coordinator 

Public School System 

Lower Base P.O. Box 1370 

Saipan. MP 96950 

(670) 322-9827 

Ohio 

Luceille Fleming*"* 
Director 

Dept. of Alcohol and Drug Addiction Seivices 

2 Nationwide Plaza 

280 N. High Street. 12th Floor 

Columbus. OH 43215-2537 

(614) 466-3445 

FAX (614) 752-8645 

Oklahoma 

Jan Hardwick 

Director of Prevention 

ODMHSAS 

P.O. Box 53277 

Oklahoma City. OK 73152 

(405) 271-8755 

FAX (405) 271-7413 

Oregon 

JelTrey N. Kushnei^^ 

Asst. Director 

Dept. of Human Resources 

Office of Alcohol ^ Drug Al)usc 

500 Summer St.. NE . 3rd Floor 

Salem, OR 97310-1016 

(503) 378-2163 

Palau 

♦♦Elizabeth K. Osekcd 

Juvenile Justice Program and Plarming 

P.O. Box 100 

Koror. RP 96940 

((^0) 4«8-l2l8 



Pennsylvania 

Carolyn Williams 
Executive Director 
Office of the Governor 
Oovenior's Dmg Policy Council 
Room 310. Finance Building 
P.O. Box 1326 
Harrisburg. PA 17120 
(717) 783-8626 
FAX (717) 787-8614 

Puerto Rico 

♦*Julio Morales-Roger 
Director 

Dept. of Education 
Office of Federal Affairs 
P.O. Box 759 
Uato Rey. PR 009 19 
(80<)) 764-5268 or 
(809) 756-5820 
FAX (809) 751-6192 or 
FAX (809) 754-9289 

Rhode Island 

Curt Topper 
I'olicy Analyst 

Rl Office of Substance Abuse 
P.O. Box 20363 
Cranston. RI 02920 
(401) 464-2091 
FAX (401) 4(>4-2064 

South Carolina 

James A. Neal 

Director. Programs and Services 

SC Dept. of Alcohol and Other Drug Abuse 

Services 

37(X) Forest Drive. Ste. 300 
Columbia, SC 29204 
(803) 734-9552 
FAX (803) 734-9663 

South Dakota 

Diana Knox 

Prevention Coordinator 
State Dept of Human Seivices 
Div. of Alcohol & Drug Abuse 
East Higliway 34 
c/o 5(X) East Capitol 
PieiTC. SD 57501 
(605) 773-3123 
FAX (605) 773-5483 

Tennessee 

Carol Wliite 
Director 

TO State Planning Office 
State Capitol. Suite G12 
Nashville, TN 37243 
(615) 741-4131 
FAX (615) 741-1416 
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Tezai 

Reta Alexander*® 

Division Director 

Funding and Program Mgmt, Div, 

TX Commission on Alcohol and Drug Abuse 

720 Brazos. Suite 403 

Austin. TK 78701-2506 

(512) 867-8835 

FAX ( 512) 867-8180 

Utah 

Loiraine Furia 

Assoc, Director 

Drug-Free Schools 

UT State Dlv. of Substance Abuse 

120 N, 200 West, Floor 4 

Salt Lake City. UT 84103 

(801) 538-3939 
FAX (801) 538-4334 

Vermont 

Rick Hudson 

Asst. Agency Financial Mgmt, Specialist 
VT Agency of Human Sci-vices 
Office of the Secretary 
103 S. Main Street 
Waterbuiy. VT 05676 

(802) 241-2950 
FAX (802) 241-2979 

Virj^n Islands 

**Muriel Jackson 
Director 

Youth Promotion and Delinquency Prevention 

Dept. of Human Services 

Spencely Building. 3rd Fl. 

St. Thomas, VI 00802 

(809) 774-4393 

FAX (809) 774-0082 

Virginia 

Robert Northern 

Special Asst. to the Governor for Onjg Policy 

Office of the Governor 

9th SU'ect Oflicc Building 

Richmond. VA 23219 

(804) 786-2211 

FAX (804) 371-6351 

Washington 

Michelle Boyd 
Manager 

Communit)' Mobilization Unit 
Local Gov't Assistance Di\ 
Dept, of Community Dev't 
906 Columbia St.. SW 
P.O. Box 48300 
Olympia. WA 98504-8300 
(206) 586-7658 
FAX (206) 586-6868 



West Virginia 

Helena Lxfc 

Part 2-DFSC Specialist 
Criminal Justice and Highway 
Safety Office 

Community Development 
1204 Kanawha Blvd, H^isl 
Charleston, \W 25301 
(304) 558-88 14 
FAX (304) 558-0391 

Wisconsin 

Philip S, McCullough 
Director 

Bureau of Substance Abuse Seivices 

Dept. of Health & Social Services 

1 W, WUson Street 

P,0, Box 7851 

Madison. WI 53707 

(008) 266-3719 

FAX (608) 26G-(X)36 

Wyoming 

James Lewis. PhD 
Program Rcpresen ta t ive 
Drug-Free Schools Program 
Dept. of Health 
Div. of Behavioral Health 
452 Hathaway Building 
Cheyenne. WY 82002 
(307) 777-f>493 
FAX (307) 777-5402 

STATC ivDlJCATION AGFNC^Y 

Alabama 

iJoe Light sey 
Progratn Specialist 
State Dept. of Educ atidu 
Drug Education Program 
50 N, Ripley St.. Rm 3318 
Montgomeiy. AL 3r)13()-a0()l 
(205) 242-8083 
FAX (205) 242-0482 

Alaska 

Ilc'lon Mehrkens 
Educa t ion Ad i nil listra tor 
Alaska Dept, i>{ lv<hic«lion 
Drug- Free Schools Progi am 
801 W. loth St.. Ste. 2(K) 
Juneau. AK 99801-1894 
(907) 465-8730 
FAX (907) 465'339f> 

Arizona 

Cathleen Olson 
Chemical Abuse Sper:ialist 
Comprehensive Health Unit 
AZ Dept, of Education 
1535 West JefTcrson 
Phoenix. AZ 85(X)7 
((502) 542-3051 
FAX ((>02) 542-5545 



•0 



ERIC 



105 



Arkansas 

Otistcue Smith 

Drug Education Program Advisor 
AR Dept. of Exlucation 
#4 Capitol MaU, 4()5B 
Uttlc Rock, AR 72201-1071 
(501) 682-5170 
FAX (501) 682-4(518 

California 

Kathleen K. Yeat.cs 
D.AT.E. Coordinator 
State Dept. of Education 
Office of Healthy Kids, 
Healthy California 
721 Capitol Mall 
RO. Box 944272 
Sacramento. CA 94244-2720 
(916) 657-2810 
FAX (916) 657-5149 

Colorado 

Maiy VanderWall 
Ih'ogram Diixx'tor 
CO Dept. of Educalion 
Iligh-I^sk Intervention Unit 
201 E. Colfax Avenue 
Denver. CO 80203 
(303) 866-6766 
FAX (303) 830-0793 

Connecticut 

Nancy l>ctney Pugliesc 
Education Consultant 
CT State Dept. of Education 
WO. Box 2219. 369 
Hartford, CT 06145 
(203) 566-r>(S45 
FAX (203) 566-5623 

Delaware 

Edith P. Vincent 

State Suj)eivisor 

Health luiucalion & Services 

Dept. of Public Instruction 

Townsend Building 

P.O. Box 1402 

Dover. DE 19903 

(302) 739-4886 

FAX (3u2) 739-4483 

District of Columbia 

Essie G. Page 
Director 

Drug Education & Violence 

Prevention 

DC Public Schools 

Rabaut School 

2rid and Peabody Sts. NW 

Washington. DC 20012 

(202) 576-7500 
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Florida 

John R Forsyth 

Program Director 

FL Drug-Free Schools Program 

FL Educational Center 

325 W, Gaines St., Rm 414 

Talla?iassee, FL 32399-0400 

(904) 488-6304 

FAX (904) 488-6319 

Georgia 

J. Rcndel Stalvcy 
Coordinator 

Health & Physical Education 
GA Dept. of Education 
1952 Twin Towers East 
Atlanta. GA 30334-5040 
(404) 656-2414 
FAX (404) 651-8582 

Guam 

**Ernestina A. Cniz 
Administrator 
Dept. of Education 
Office of Federal Programs 
P.O. Box DE 
Agana. GU 96910 
(671) 472-8524 

Hawaii 

Liberato C. Viduya. Jr. 
Asst. Superintendent 
Dept. of Education 
Office of Instructional Services 
1390 Miller Street 
Honolulu. HI 96813 
(808) 586-3446 
FAX (808) 586-3429 

Idaho 

Patricia G. Ball 

Drug-Free Schools Consultant 
Idaho Dept. of Education 
650 W. State Street 
Lcn B. Jordan Building 
Boise. ID 83720 
(208) 334-2281 
FAX (208) 334-2228 

Il}lraois 

Weurren Uonberger 
Manager 

IL State Board of Education 
Grants & Application Section 
100 N. First St.. N-253 
Springfield. IL 62777 
(217) 782-3810 
FAX (217) 782-6097 
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Indiana 

Phyllis Land Usher 

Senior Officer 

IN Dept. of Education 

Center for School Improvement & Performance 
State House, Rm 229 
Indianapolis. IN 46204 
(317) 232-6984 
FAX (317) 232-9121 

Iowa 

David A. Wright. PhD 
Substance Education 
Consultant 

Iowa Dept. of Education 
Grimes State Office Building 
Des Moines. lA 50319 
(515) 281-3021 
FAX (515) 242-6025 

Kansas 

Kiisty Mceks-Johnson 
Program Coordinator 
KS Board of Education 
Community Colleges & 
Community Education 
120 E. Tenth Street 
Topeka. KS 66612 
(913) 296-6714 
FAX (913) 296-7933 

Kentucky 

Steve Kimberling 
Title V Consultant 
KY Dept. of Education 
Title Programs Branch 
825 Capital Plaza Tower 
500 Mero Street 
Frankfort. KY 40601 
(502) 564-4970 
FAX (502) 564-6721 

Louisiana 

Richard Thompson 
Director 

Bureau of Student Services 

LA Dept. of Education 

P.O. Box 94064 

Baton Rouge. LA 70804-9064 

(504) 342-3347 

FAX (504) 342-6887 

Maryland 

Linda T. Roebuck 
Chief 

Drug-Free Schools Section 
State Dept. of Education 
200 W. Baltimore Street 
Baltimore. MD 21201 
(410) 333-2436 
FAX (410) 333-2423 



Iflastachusetts 

John Bynoe 
Coordinator 

Drug-Free Schools and Communities 

Bureau of Student Dev't and Health 

State Dept. of Education 

350 Main Street 

Maiden. MA 02148 

(617) 388-3300. ext. 396 

FAX (617) 388-3300. 758 

Minnesota 

Mary Lynn McAlonie 
Coordinator 

Fed. Dmg Abuse Grant Program 
State Dept. of Education 
Capitol Squai-e Bldg. #976 
550 Cedar Street 
St. Paul MN 55101 
(612) 296-3925 

Mississippi 

Carol Anthony 
Coordinator 

Drug-Free Schools Program 

State Dept. of Education 

550 High Street 

P.O. Box 771. Stc. 701 

Jackson. MS 39205 

(601) 359-3874 

FAX (601) 359-2326 

Missouri 

Betty Lohrafs 

Director of Instructional Improvement & 
Resources 

MO Dept. of Elementary and Secondary 

Education 

P.O. Box 480 

Jefferson City, MO 65102 

(314) 751-2641 

FAX (314) 751-9434 

Montaua 

Spencer Sartorius 
Drug-Free Coordinator 
State Dept. of Education 
Office of Public Instruction 
Capitol Building 
Helena. MT 59620 
(406) 444-4434 

Nebraska 

Mary Ann lyosh 

Administrator of Instructional Programs 

NE Dept. of Education 

P.O. Box 94987 

301 Centennial Mall South 

Lincoln. NE 685m)-4987 

(402) 471-4357 

FAX (402) 471-0117 
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Nevada 

Michael Fitzgerald 
Coordinator, Drug-Free 
Schools A Communities 
State Dept, of Education 
400 West King Street 
Capitol Complex 
Carson City, NV 80710 
(702) 687-3187 

New Hampshire 

Mary Fortier 
Education Consultant 
Alcohol Drug Education 
NH Dept, of Education 
101 Pleasant Street 
Concord, NH 03301 
(603) 271-2632 
FAX ((>03) 271-1953 

New Mexico 

i James Ball 

Children, Youth, and Families Dept, 
Risk Reduction Sewices 
Division 

P,0, Drawer 5160 
Santa Fe, NM 87502-5160 
(505) 827-8012 
FAX (505) 827-8016 

New York 

Jacquee Albers 
Director 

Drug-Free Schools & Community ACT Prog, 

Slate Education Dept, 

Bureau of Flealth and Drug Exiucation & 

Scwlces 

Washington Avenue 
Albany. NY 12234 
(518) 474-1491 
FAX (518) 486-7336 

North Carolina 

Steven L. Hicks 

Dept. of Public Instruction 

Alcohol & Drug Defense Section 

301 N, Wilmington Street 

Raleigh. NC 27601 

(010) 715-1699 

FAX (919) 715-2229 

North DakoU 

David U I>ce, PhD 
Director 

Drug-Free Schools 
Dept. of Public Instruction 
State Capitol, 9th Floor 
Bismarck. ND 58505 
(701) 224-2260 



Northern Blariana Islands 

♦* Jackie Quitagua 
Science Coordinator 
Public School System 
Lower Base P,0, Box 1370 
Saipan, MP 96950 
(670) 322-9823 

Ohio 

Judy Air hart 
Asst, Director 
OH Dept, of Education 
Div, of Exlucational Services 
65 S, Front St,, Rm 719 
Columbus. OH 43266-0308 
(614) 466-2471 
FAX (614) 752-3956 

Oklahoma 

Dan Reich 

Director of Comprehensive Health 
State Dept, of Education 
2500 N, Liiicohi Blvd, 
Oklahoma City, OK 73105-4599 
(405) 521-4507 
FAX (405) 521-6205 

Oregon 

Jerry Fuller 
Assoc, Superintendent 
Office of Student Seii/ices 
OR Dept, of Education 
700 Pringle Parkway, SE 
Salem. OR 97310 
(503) 378-5585 
FAX (503) 378-4926 

PaUu 

**Masa-Aki Emeslochl 
Chief 

Bureau of Education 
Dlv, of Cun iculum Dev't. 
P.O. Box 189 
Koror. RI> 96940 
(680) 488-2570 

Pennsylvania 

Blagio V, Musto 
Chief 

Dlv. of Student Services 
State Dept, of Education 
333 Market Street 
Harrisburg. PA 17126-0333 
(717) 772-2429 
FAX (717) 783-6617 

Rhode Island 

Edward T, Costa 
Director 

State Dept of Education 
S<'hool Support Services 
22 Hayes Street 
Providence, Rl 02908 
(401) 277-2617 
FAX (401) 277-6178 
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South Carolina 

W, Robert Banks 

Education Associate 

Dept. of Education 

Drug-Free Schools and Communities 

1429 Senate St.. Rm 912 

Columbia, SC 29201 

(803) 734-8566 

FAX (803) 734-3525 

South Dakota 

Richard Parker 
Coordinator 
Drug-Free Schools 

Dept. of Education and Cultural Affairs 
700 Governor's Drive 
Pierre. SD 57501-2291 
(605) 773-4670 
FAX (605) 773-6139 

Tennessee 

Chcrc Holland 
Dir. of Special Programs 
TN Dept. of Education 
100 Cordell HuU Building 
NashviUc. TN 37243-0375 
(615) 741-5158 
FAX (615) 741-6236 

Texas 

B.J. Gibson 

State Coordinator for DFSC-Title II & Grants 
Manager 

Contracts and Grants Administration 
Texas Education Agency 
1701 N. Congress Avenue 
Room 6-107 
Austin. TX 78701-1494 
(512) 463-0269 
FAX (512) 475-3612 

Utah 

Vcnic I^rson 

Education Program Specialist 
UT Office of Education 
Drug- Free Schools Program 
250 East 5(X) South 
Salt UkcCity. IJT84111 

(801) 538-7713 
FAX (801) 5v38-7991 

Vermont 

Susan Mahoncy 
Coordinator 

Drug-Free Schools Program 
VT Dept. of Education 
120 State Street 
Montpelier. VT 05620-2501 

(802) 828-3124 
FAX (802) 828-3140 
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Virgin Islands 

**Suzanna M. Tye 
State Coordinator 
Dept of Education 
44-46 Kogens Gade 
Charlotte Amalie 
St. Thomas. VI 00802 
(809) 774-0100. Ext. 3045 
FAX (809) 774-4679 

Virginia 

Arlene D. Cundiff 

Principal Sp>ecialist 

Youth Risk Prevention 

Div. of Pi'e & Early Adolescent Education 

VA Dept of Education 

P.O. Box 2120 

Richmond, VA 23216-2120 

(804) 225-2838 

FAX (804) 371-2456 

Washington 

Carol Strong 
Supervisor 

Substance Abuse Education 
DFSC Program, OSPI 
Old Capitol Building 
P.O. Box 47200 
Olympia. WA 98504-7200 
(206) 753-5595 
FAX (206) 664-3028 

West Virginia 

Mary Jane Christian 
Coordinator 

State Dept. of Education 

Office of Student Services & Assessment 

Comprehensive Health/ Drug Free Schools 

Capitol Complex. B-309, Building 6 

1900 Kanawha Blvd. East 

Charleston. WV 25305 

(304) 558-8830 

FAX (304) 558-2584 

Wisconsin 

Michael J. Thompson 
Chief 

Alcohol and Other Drug Abuse Section 

Dept. of Public Instruction 

125 S. Webster Street 

P.O. Box 7841 

Madison. Wl 53707-7841 

(608) 266-3584 

FAX (608) 267-1052 

Wyoming 

Georgia Muixay 
Consultant 

WY Dept. of Education 
School Improvement Unit 
2300 Capitol Avenue 
Hathaway Bldg. 2nd Floor 
Cheyenne, WY 82002-0050 
(307) 777-5426 
FAX (307) 777-6234 
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Section 7: Title X: Grants for Family 
Planning Services Contacts 

Alabama 

Eugene J, Dickey 
Director 

AL Statewide Family Planning Program 
Department of Public Health 
434 Monroe Street 
Montgomery. AL 36130 
(205) 242-5675 

American Samoa 

♦♦Department of Health 
Family Planning Program 
LBJ Tropical Medical Center 
American Samoa Government 
Pago Pago. AS 96799 
(684) 633-1222 

Arizona 

Constance Bennett 

Executive Director 

Arizona Family Planning Councnl 

2920 N. 24th Avenue, Suite 26 

Phoenix. AZ 85015 

(602) 258-5777 

Martha M. Cruz 

Gila River Indian Community 

Family Planning Program 

P.O. Box 7 

Sacaton. AZ 85247 

(602) 528-1200 

Georgia Crawford 

Executive Director 

Navajo Nation Family Planning Corp 

P.O. Box 1869 

Window Rock. AZ 86515 

(602) 871-5092 

Arkansas 

WUlle D. Hamilton 
Director 

AR Department of Health 
Div. of Reproductive Health 
4815 W Markham Street 
Little Rock. AR 72205 
(501)661-2590 

California 

California Family Planning Council 
3600 Wilshire Boulevard. Suite 600 
Los Angeles. CA 90010 
(213) 386-5614 

[Ijqs Angeles Regional Family Planning Council 
Inc. is at same location) 



Colorado 

Joan Henneberry 
Director 

CO Dept. of Health 
Family Planning Program 
4300 Cheny Creek Drive South 
Denver, CO 80222 
(303) 692-2483 

Anita Basham 

Program Director 

I^rimer County Family Plaiuiing Program 
1525 Blue Spruce 
Fort Collins, CO 80524 
(303) 408-6700 

Connecticut 

Susan Lane 

Plaimed Parenthood of CT 
129 Whitney Avenue 
New Haven, CT06510 
(203) 865-5158 

Delaware 

Lisa Volk 

Family Planning Grant Administrator 
OE Division of Public Health 
P,0, Box 637 
Dover, DE 19903 
(302) 739-31 11 

District of Columbia 

Paula Davis 

Metropolitan Washington 
Council of Governments 
Title X Famity Plaruiing Project 
777 North Capitol Street NE 
Washington, DC 20002-4226 
(202) 962-3269/3200 

Florida 

Cheiyl Robbins 

Family Plarming Program 

Health Program Office 

Dept. of Health & Rehabilitative Sowices 

1317 Winewood Boulevard 

Tallahassee. FL 32301 

(904) 488-5226 

Georgia 

Arminda J. Hicks 

GA Statewide Family Planning Program 
GA Dept. of Human Resources 
2 Peach tree Street. 10th Floor 
Atlanta. GA 30303 
(404) 657-3143 

Guam 

**Guam Family Planning Program 
Division of Public Health 
Dept. of Public Health and Social Sci-vircs 
P.O. Box 2816 

Mangilao. Agana, Guam 9()91() 
(671) 734-7102 
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Hawaii 

••State Dept. of Health 

Office of Family Planning 

741 -A Sunset Avenue. Room 10() 

Honolulu. HI 96816 

(808) 735-3558 

niinois 

Sharon Pierce 

Administrator 

IL Dept. of Public Health 

Division of Family Health 

535 W Jefferson 

Springfield. IL 62761 

(217) 785-4527 

Indiana 

Sara McGinnis 

IN Famify Health Council 

Suite B 

21 Bcachway Drive 
Indianapolis. IN 46224 
(317) 247-9151 

Iowa 

Jodi Tomlonovic 

Executive Director 

Family Plamiing Council of lA 

3500 2nd Avenue. Suite 6 

Des Moines. lA 50313 

(515) 288-9028 

Kathleen Widelski 

lA Dept. of Public Health 

lA State Family Planning Program. MCH 

Bureau 

Lucas State Office Building. 3rd Floor 
Des Moines, LA 50319 
(515) 281-4907 

Kansas 

••Kansas City /Wyandotte County Health 

Department 

619 Ann Avenue 

Kansas City. KS 66101 

(913) 321-4803 

Linda Kenney. MPH*« 
Project Director 

Title X Family Planning Program 
KS Dept. of Health and En^'li'onment 
LancJon State Office Building 
900 SW Jackson. lOtli Floor 
Topeka. KS 66612-li::J0 
(913) 296-1303 

Kentucky 

Ann Taller 

Family Planning Section Supeivisor 

KY Dept. for Health Services /Family Planning 

Program 

275 East Main Street 
Frankfort, KY 40621 
(502) 564-3527 



Louisiana 

Joan T. Smith 

Director. Family Planning Progi-am 

DHH-Office of Public Health 

Family Planning Program 

325 Loyola Avenue. Room 610 

P.O. Box 60630 

New Orleans. LA 701 12 

(504) 568-5330 

Maine 

George Hill 
Executive Director 

Family Plaruiing Association of ME. Inc. 

Kennebec Center 

565 Western Avenue 

P.O. Box 587 

Augusta. ME 04332 

(207) 622-7524 

Marshsdl Islands 

••Ministry of Health Sei-vices- 
Family Planning Program 
Republic of the Marshall Islands 
Preventive Health Center 
P.O. Box 16 

Majuro. Marshall Islands 96960 
(692) 625-3355 

Maryland 

Bonnie Birkel 

Div. of Maternal Health and Population 
MD Dept. of Health and Mental Hygiene 
201 West Preston Street 
P.O. Box 13528 
Baltimore. MD 21201 
(410) 225-6713 

Massachusetts 

Sheldon Barr 

Health Cai^e of Southeast MA Inc. 

Family Planning Program 

728 Brockton Avenue 

P.O. Box 2127 

Abington. MA 02351 

(617) 857-1025 

He my Vera Garcia 
Director 

Action for Boston Community Development 
Family Planning Program 
1 78 Tremont Street 
Boston, MA 02111 
(617) 357-6000 x251 

Donna Morse 
Executive Director 

Healthworks/ Family Life Resource Center 
125 Peny Street 
Lowell. MA 01852 
(508) 450-6871 
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Leslie Laurie 
Executive Director 

Family Planning Council of Western MA 
16 Center Street 
Northampton. MA 01060 
(413) 586-2016 

Michael Mazloff 
Executive Dii-ector 
or 

Ricki Lacy 

Director of Community Health Services 

Health Awareness Services of Central MA 

7i Elm Street 

Worcester, MA 01609 

(508) 756-7123 

(includes Milford. Uxbridge. 

Southbridge. and Webster counties) 

Michigan 

Deborah Hollis 

Chief. Family Planning Program 
MI Department of Public Health 
3423 N Logan Street/ MLK, Jr. Blvd 
P.O. Box 30195 
Lansing, MI 48909 
(517) 335-8564 

BiIicrGnesla 

**Federated States of Micronesia 

Office of Health Services 

Dept. of Human Resources/ Family Planning 

Program 

P.O. Box PS 70 

Palikir. Pohnpci. FM 96941 

(691) 320-2619 

Minnesota 

Phyllis Conlin 

Director of Gi-ants Mgmt Dept. 
Planned Parenthood of Mirmesota 
1965 Ford Parkway 
St. Paul. MN 551 16 
(612) 698-2401 

Mary Sonne n 
Program Director 
Women's Health Program 
St, Paul Public Health 
555 Cedar Street 
St. Paul, MN 55101 
(612) 292-7735 

MissUsippi 

Jane Lee 

Director of Reproductive Health 

MS Statewide Family Planning Program 

MS State Dept. of Health 

P.O. Box 1700 

Jackson. MS 39215 

(601) 960-7463 



Missouri 

Sue Hilton 

Executive Director 

MO Family Health Council Inc 

1909 Southridge Drive 

P.O. Box 104475 

Jefferson City. MO 651 10 

(314) 636-4060 

Montai^a 

Suzanne Nybo 
Program Manager 

MT Dept. of Health and Environmental 
Sciences 

Family Planning Program 
Cogswell Building 
Helena. MT 59620 
(406) 444-3609 

Nebraska 

Mary Munter 

Director of Community Health Nursing 

NE State Health Dept. 

CHN-FamUy Planning Program 

301 Centennial Mall South 

P.O. Box 95007 

Lincoln, NE 68509 

(402) 471-2771 

Nevada 

Suzanne QuiUci 

Family Planning Program Manager 
Nevada State Health Division 
Family Planning Program 
Capitol Complex, Room 300 
505 E King Street 
Carson City, NV 89710 
(702) 687-6944 

Arlenc Carter 

Clinic Supervisor 

Clark County Health District 

Family Planning Project 

625 Shadow Lane 

P.O. Box 4426 

Las Vegas. NV 89127 

(702) 383-1375 

Barbara Hunt 
Project Director 

Washoe County District Health Dept. 
1001 E. 9th Street 
P.O. Box 11 130 
Reno. NV 89520 
(702) 328-2443 

New Hampshire 

Sandi Van Scoyoc 
NH Div. of I^iblic Health Services 
Family Planning Program 
Bureau of MCH 

Health & Human Services Building 
6 Hazen Drive 
Concord. NH 0330' 
(603) 271-4527 
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New Jertcy 

Joseph Alifante 

Executive Director 

NJ Family Planning League 

151 Washington Street 

Newark, NJ 07102 

(201) 622-2425 

Dr, Alta Garfield 

Program Director 

NJ State Department of Health 

Family Planning Program 

CN 364 

Trenton. NJ 08625 
(609) 292-8104 

New Mexico 

Lynn Kauffman 

Program Director 

NM Health & Environment Dept. 

Title X Family Planning Program 

P.O. Box 26110 

1190 St. Francis Drive 

Santa Fe, NM 87502 

(505) 827-2357 

New York 

Robert Walsh 

NY State Dept. of Health 

Bureau of Reproductive Health 

Empire State Plaza 

Tower Building. Room 878 

Albany. NY 12237 

(518) 474-3368 

(The following five listings arc Title X delegates 
provided by the Title X grantee in New York 
City. They can be contacted directly.) 

Suzanne Frank 

Dii-eetor of Grants Management 

(212) 274-7210 

or 

Snellen Wood 

Acting W. Program Services 
Planned Parenthood of NYC 
26 Sleeker Street 
New York. NY 10012 
(212) 274-7219 

Lucille Madonia 

Deputy Director— Administrative Sves. 
or 

Donna O'Hare. MD 
F^roject Director 
MIC-FPP 

225 Broadway - 17th Floor 
New York. NY 10007 
(212) 267-0900 

Sue Ralston 
Director 

'llie HUB (PPNYC) 
340 East 149th Street 
New York. NY 10007 
(212) 267-0900 
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Lorraine Tiezzi 

Program Director 

Columbia University 

Center for Population and Family Health 

60 Hazen Avenue 

B-3 Level 

New York, NY 10032 
(212) 304-5241 

Michaele White 

Administrator for Health Resources 
The Door - A Center for Alternatives. Inc. 
121 Avenue of the Americas 
New York. NY 10013-1510 
(212) 941-9090 

North Carolina 

Margie Rose 

Head of Women's F^*eventive Health Bi*anch 
NC Dept. of Envii-onment. Health and Natural 
Resources 
Division of MCH 

Women's Preventive Health Branch 
P.O. Box 27(S87 
Raleigh. NC 27611 
(919) 715-3393 

North Dakota 

Deb Arnold 
Director 

ND Family Planning FVograni 

SUte Dept. of Health & Con.solidated Ubs 

600 E Boulevard Avenue 

Bismark. ND 58505 

(701) 224-2493 

Northern Mariana Islands 

**Family Planning Program 
Division of Public Health 

Department of Public Health and Envii-onrnent 
Seivices 

P.O. Box 409 CK 
Saipan. MP 96590 
(670) 234-8950/8951 

Ohio 

Roberta E. Aber 
Executive Director 

Planned Parenthood of Sunmiit/F\)rtage/ 
Medina Counties 
34 S High Street 
Akron. OH 44308 
(216) 535-2671 

Richard Fennessy 

Coordinator. Family Planning Svcs. 

Federation for Community FManniiig 

614 Superior Avenue. West. Suite 3(K) 

Cleveland. OH 44113-1306 

(216) 781-2044 

(for Cuiahoga. Uike. Oeauj^a. I^uain. ;nul 
Ashtabula counties) 
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Sk'Vt* Gassinau 

Program Administrator 

Title X Project 

Ohio Depailmciit of Health 

Family Plamiing Si Women's Health Uuii 

24(5 N, High Street 

P.O. Box 118 

Columbus. OH 432(56 

((514) 4(5(5-5332 

♦♦Planned Parenthood of Central Ohio liie 
20(5 1-:. State Street 
Columbus, OH 43215 
((514) 224-2235 

Oklahoma 

Steve Ronek. MPH 
Director 

OK Family Planning Project 
OK State Health Dept. 
1()(K) NB loth Street 
P.O. Box 53551 
Oklahoma (^ity. OK 73152 
(4()5) 271-447(5 

Palau 

♦♦Republic of Palau 

Maternal antl (Mnld H<'alth Program 

I3ureau of Health Scivices 

P.O. Box 100 

Koror. Palau 9(5940 

Pennsylvania 

Jeffrey Zonis 

Family Health Ctnmeil t^f Central PA 
1017 Muninia Road 
P.O. Box 3(50 
Camp Hill. PA 17(K)1 
(717) 7(51-7380 

Oortithy Mann 
Executive Director 

Family Planning Council Southeast I*A Inc. 
2(50 S. ISroad Street. Suite 10(K) 
Philadelphia. PA 19102 
(215) 985-2(5(K) 

, Joseph Pawlak 
Family Health Council Inc. 
r2(K) AUegiicny Towt-r 
(525 Sianwix Street 
Pittsburgh. PA 15222 
(412) 288-2130 

Maiy Ix)Uis..' Schaeftu* 
ICxecuiive Director 

Maternal 8i Family Health Sciviecs Inc. 
37 N River Stivet 
Wilkcs Barrc. PA 18701 
(717) 823 7057 



Puerto Rico 

♦♦University of Pueno Rico 
School of PubUc Health 
P.O. Box 13577 
Sancturce. PR 00908 
(809) 724-6600 

Rhode Island 

Mareia Campbell 

RJ Department of Healtli 

Cannon Building 

3 Capitol Hill 

Providence, Rl 02908 

(401) 277-2312 

South Carolina 

Joyce B. Brown 

SC Dept. of Health & Environmental Control 

Division of Maternal Health 

Robert Mills Complex 

Box 101 106 

Columbia, SC 2921 1 

(803) 737-40CX) 

South Dakota 

Beverly Duff(4 

SO Family Planning Progi am 
State Dept. of Health 
445 E. Capitol 
Pien e, SD 57501 
((>()5) 773-5393 

Tennessee 

Margaret Major 
Director of Family Plamiing 
TN Dept. of HeaUh 
Maternal and Child Health 
525 Cordell Hull Buildnig 
Nashville. TN 37247-4701 
((515) 741-7335 

Texas 

Nonna I. Alvarez 
Administrator 

Title X Family Plamiing Program 

TX State Dept. of Health 

MCH Division 

1 1(X) W 49th Street 

Austin. TX 78756 

(512) 458-77(X) 

Rebctu^a Agee 

TX Educational Foundation Inc. 

,h)bs Coips Family Planning Program 

P.O. Box 1108 

San Marcos. TX 786G7 

(512) 396-2274 

Utah 

Kan1e Oalloway 
Executive Diiretor 

Planned Pan*nthood Association of Utah 

Administration Si Education Oflice 

(554 S 900 East 

Sah I.ake City, I IT 84102 

(801) 532-1586 
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Vermont 

Ellen Thompson 

Coord iiiaior. Family Planning Programs 
VT Dept, of Health 

Public Health Analysis and Policy Division 
108 Cheny Street 
P,0, Box 70 
Burlington, VP 05402 
(802) 863-7G(X> 

Virgin Islands 

**Virgin Islands Health De[U. 

Family Planning Project 

P,0, Box 7309 

Charlotte Amalie 

St. Tliomas. VI 00801 

(809) 773-1311 

Virginia 

Barbara Parker 
Director 

VA State Dept. of Health 
Family Planning 
P.O. Box 2448 
Room 138 

Richmond, VA 23218 
(804) 786-5016 

West Virginia 

Anne Williams 

WV Dcpt, of Health Human Resources 
Office of MCn/Family Plamiing Program 
1411 Virginia Street 
Charleston, WV 25301 
(304) 558-5388 

Wisconsin 

Cheryl Boehmkc 

Deputy Exec^utivc Director 

Planned Parenthood of Wisconsin Inc. 

302 N. Jackson Street 

Milwaukee, WI 53202 

(414) 271-8045 

Wyoming 

**Wyoming Reproductive Health (^nincil 
417 Fremont Street 
Uramie, WY 82{)7{) 
(307) 742-77{X) 

Section 8: WIC Progam Contacts 

Alabama 

dames M, Richard, Director 
Division of WIC 

Bureau of Family Health S<n'viccs 
AI. Dept. of Public I Icalth 
434 Monroe Street 
Montgomery, AL 36130-30] 7 
(205) 242-5673 
FAX (205) 240-3330 



Alaska 

i>atti L. Fitch. RD 

State WIC Director 

Section of Family Health 

Div, of Public Health 

Dept, of Health and Social Sciences 

P.O. Box 1 10012 

<Juncau, AK 09811-(KU2 

(907) 405-31 (X) 

FAX (907) 4(J5-34HJ 

Cheiyl Russo(nx:)) 
WIC Coordinator 
Maniilaq Association 
P.O, Box 25(J 
Kotzebue, AK 99752 
(907) 442-3311 
I- : (907) 442-2381 

Arizona 

Shci^l Uxv MPH. RD 

Acting WIC Director 

Bureau of Nutiition Sei"vices 

Dept. of Health Scivices 

State Health Building 

1740 West Adams St., Room 208 

Phoenix. AZ 85{X)7 

(602) 542-1880 

FAX («02) 542-1890 

Adcle R, KingdTO) 
Diix'Ctor 

Navajo Nation WIC Program 

Dept, of Health Sciriccs 

Division of I Icalth 

P,(), Box 1390 

Window Rock, AZ 86515 

(602) 871-0778/0(598 

FAX (002) 871-0255 

Karen Sell. MS, RD(ITO) 

WK^ Administrator/ Nutritionist 

Inter-Tribal Coiincil of AZ, Inc. 

4205 North 7th Avenue. Suite 2(X) 

Phocnbc, AZ 85013 

(002) 248-(X)71 

FAX ((U)2) 24K-{K)80 

Arkansas 

Mac Hcird. WIC' Director 

Arkansas Dci)L cf Health 

4815 West Markhani Street. Slot # 43 

Little Ro( k. AR 72205 

(501) 001-2373 

FyVX (501) 001-2404 

California 

Phvllis Brams^ni 
Cliicf 

WIC Supplemental Food [branch 
Dc])t, ol Health S(Mviccs 
1 103 North B, Suite F 
Sacramento, CA 95814 
(91(5) 322-5277 
FAX (91(5) 324 1882 
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Colorado 

Wliliam Eden. Director 
Nulritioii Serviccs/WlC 
CO Dept. of Health 

FCHSD-NS-A4 

430() Chcny Creek Dr. South 
Denver. CO 80222-1530 
(303) 602-2400 
FAX (303) 782-5576 

I^ura Hariiinon(i(lTO) 
WIC Coordinator 
U(e Mountain lite Tribe 
Oeneral Delivery 
Ibwaoe. CO 81334 
(303) 565-3751. Ext. 252 
FAX (303) 565-7412 

Connecticut 

Alma W. Cain. MS. RD 
State WIC Director 
State of Connecticut 

Dept. of Public Health and Addiction Services 
150 Washington Street 
Hartford. CT061(X> 
(203) 566-1150 
FAX (203) 566-8401 

Del&ware 

Beth Wetherbee. Director 

Office of Nutrition 

Suppieniental FoocJ Program 

Delaware State Division of Public Health 

P,0. Box t>37 

Dover. DE 190()1-(X>37 

(302) 739-4614 

FAX (302) 735-6617 

District of Columbia 

Judy F. Wilson. WIC Program Manager 
D.C. Dept. of Human StMviccs 
Commission of Public Health 
1660 I Street. N.W.. 10th Floor 
Washington. D.C. 2(X)36-5603 
(202) 673-6746 
FAX (202) 673-3530 

Florida 

Debbie Eibeck. Director 

WIC and Nutrition Services 

Florida Dept. of Health and Rehabilitative 

Services 

1317 Wincwood Bonlevard 
Tallahassee. FL 32399-0700 
(904) 488-8985 
FAX (904) 922-3936 

Cassandra Osceola. Health Director(nX)) 

Miecosukee Tribe of Florida 

Tamiaml Station 

P.O. Box 440021 

Miami, FL 33144 

(305) 223^8380 

FAX (305) 223-101 1 



Karen Rubin. Ijirecl()r(ITO) 
Seminok' Tnbe of Florida 
30(K> Josie BUlic Avenue 
Hollywood. FI. 33024 
(305) 962-2009 
1-""AX (305) 985-8456 

Georgia 

Lynda IMltman Cotton. Director 

WIC IMograin 

Division of Public Hcaltli 

(ieorgia Dept. of Human Resoin-ces 

#2 Peachtree Street. 8th Fl. Rm 3(X) 

Atlanta. (lA 30303 

(404) 657-29(X) 

FAX (404) 657-2910 

Guam 

**I3i-nu*dita Pangclinan 

WIC Program Coordinator 

Dc])t. of Pubhc Health and Social Sc-n'iecs 

Ooveniincnt of Oiiam 

P.O. Box 2816 

Agana. Guam 96910 

(Oil) 671-734-7207 

(01 1) 671-734-5910 

Hawaii 

Alicia Madlcncr. M!'H. RD 

WI(!! Administrator 

WIC Program 

Ala Moana Health (\*ntcr 

591 Ala Moana Boult-vard. ff 242 

Honolulu. HI 96813 

(808) 586'808() 

FAX (808) 58(5-4729 

Idaho 

Kathy Cohen. RD. MS*'^ 
State WIC Dircelor 
Bureau of UCW 
Dept. of Health and Wclfair 
Siatehousc Mail 

450 West State Street. 4lh Moor 
Boise. ID 83720-5450 
(208) 334-5951 
FAX (208) 334-6581 

niinois 

Miehael R. Ixirson. Chief 

Division of Health Assessment and Screening 

IL Dept. oi Public Health 

535 West JefTci-son Stirct 

Springfieki. It (J2761 

(217) 782-2166 

FAX (217) 785-5247 

Indiana 

(jerry Seifert. MIuI. RD 
Director 

Division of Ntitrition/WlC Program 
IN Stale Dept. of Health 
1099 N. Meiidian. Suite 910 
Indianapolis. IN 46204 
(317) 233-5570 
FAX (317) 233 5(>0<) 



lis 



116 



Iowa 

Dennis Bach 

WIC Director 

lA Dept. of Public Health 

Lucas State Office Building, 3rd Floor 

Des Moines, lA 50319 

(515) 281-4913 

FAX (515) 281-4958 

fi^ansaB 

Anita Cordill 
Section Director 

KS Dept. of Mcalth and Environment 
WIC Division 

Landon State Office Building. lOth Floor 
900 SW Jackson Street 
Topeka, KS 66612-1290 
(913) 296-1321 
FAX (913) 296-4166 

Kentucky 

Peggy Kidd. Manager 

Nutrition Branch 

Dept. for Health Services 

KY Cabinet for Human Resources 

275 East Main Street 

Frankfort, KY 40621 

(502) 564-3827 

Lousiana 

Henry Klimek 
WIC Manager 

Louisiana Dept. of Health and Hospitals 

P,0, Box 60630 

New Orleans, LA 70160 

(504) 568-5065 

FAX (504) 568-3065 

Maine 

Mark M, ByiX)n. Director 
Maine WIC Program 
Div, of MCH 

Main State Dept, of Human Services 

State House - Station 1 1 

151 Capitol Street 

Augusta, ME 04333 

(207) 289-3311 

FAX (207) 287-5355 

Annabelle Meader, Dircctor(ITO) 

WIC Program 

Indian Health Services 

1 Newell Drive, Box 97 

Princeton, ME 04668-0097 

(207) 796-2321, Ext. 131 

FAX (207) 796-2422 

tJanice Dana 

WIC Program Director 

Pleasant Point Health Center 

P.O. Box 351 

Pony, ME 046(S7 

(207') 853-0711 



Maryland 

Joan H, Salim, Director 
WIC AdminisU aUon 

MD State Dept, of Health and Mental Hygiene 
201 West Preston Street. 1st Floor, Rm 104 
BalUmore, MD 21201 
(410) 225-5231 
FAX (410) 225-1800 

Massachusetts 

Mary K, Kassler 

Director, MA WIC Pi'ogram 

Division of Family Health Services 

MA State Dept. of Public Health 

150 Tremont Street, 3rd Floor - WIC Division 

Boston, MA 021 11 

(617) 727-2737 

FAX (617) 727-9869 

Michigan 

Al Peterson, Chief 
WIC Division 

Bureau of Child and Family Ser\'ices 
MI Dept, of Public Health 
3423 N, Logan, P,0, Box 30195 
Unsing, MI 48909 
(517) 335-8951 

Minnesota 

Mary Donohue 

State WIC Administrator 

MN Dept. of Health 

717 S,E, Delaware Street 

P,0, Box 9441 

Mineapolis, MN 55440 

(612) 623-5115 

FAX (612) 623-5043 

Mississippi 

John R, Barr, Director 
WIC Program 

Bureau of Family Health Sei-vices 
MS State Dept, of Health 

2423 N, State Street, Underwood Annex, Room 
211 

P,0, Box 1 700 
Jackson, MS 39215-1700 
(601) 960-7829 
FAX (601) 960-7852 

Beatrice Carson. Direetor(ITO) 
Nutrition and Dietary Seivices 
Mississippi Band of Chociaw hxlians 
Route 7, Box Rv50 
Philadelphia, MS 39350 
(601) 656-2211 
FAX (601) 656-5091 

Btissouii 

Annie Siu-Norrnan 

WIC Chief 

MO Dept, of Health 

1730 East Elm. P,0, Box 570 

JelTerson City. MO 65102 

(314) 751-6204 

FAX (314) 751-6010 
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Montana 

David Thomas 
WIC Coordinator 

MT Dept. of Health and Environmental 

Sciences 

Cogswell Building 
Helena. MT 59620 
(406) 444-4746 
FAX (4(X>) 444-0239 

Nebraska 

Paula Eurek. RD 

WIC Director 

NE Dept. of Health 

P.O. Box 95007 

301 Centennial Mall South 

Lincoln. NE 68509 

(402) 471-2781 

FAX (402) 471-0383 

Carmene T>'ndall(lTO) 
WIC Director 

NE Indian Inter-Tribal Development Corpora 
tion 

RR 1. Box 66-A 
Winnebago. NE 68071 
(402) 878-2242 
FAX (402) 878-2504 

Nevada 

Martin Brown, MPH, RD 
Chief 

Nutrition Services 

Nevada State Dept. of Health Division 
505 East King Street. Room 205 
Carson City. NV 89710 
(702) 687-4797 
FAX (702) (>87-G789 

Jody Holt(ITO) 
WIC Director 

Intcr-Tribal Council of Nevada 
P.O. Box 7440 
Reno. NV 89510 
(702) 355-0(>00 
FAX (702) 355-0648 

New Hampshire 

Robin Williamson McBrearty. MSW 

Chief. Bureau of WIC Nutrition Services 

Health and Welfare Building 

6 Hazen Ddve 

Concord. NH 03301 

(603) 271-4546 

FAX (603) 271-3745 

New Jersey 

Deborah Jones. Director 
New Jersey Stale WIC Program 
Department of Health 
CN 364 

Trenton. NJ 08625-0364 
(609) 202-9560 
FAX (r><)9) 292-3580 



New Mexico 

Jane Peacock 
WIC Program Manager 
New Mexico Dept. of Health 
1 190 St. Francis Drive 
P.O. Box 26110 
Santa Fe. NM 87502 
(505) 827-2484 
FAX (505) 827-0055 

Mary Dominquez(ITO) 

Director 

P.O. Box 1270 

Isleta Pueblo 

Isleta. NM 87022 

(505) 869-2662 

FAX (505) 869-4236 

Carlos Lucero. Govemor(ITO) 
Pueblo of San Felipe 
P.O. Box A 

San Felipe Pueblo. NM 87001 
ATTN: Mary Lucero 
WIC Director 
(505) 867-2349 
FAX (505) 867-3381 

Laverne Sandoval(ITO) 

WIC Program Director 

Five Sandoval Indian Pueblos, Inc. 

P.O. Box 580 

Bernalillo. NM 87004 

(505) 867-3351 

FAX (505) 867-3514 

TJ^iomas Moquino. Govemor(ITO) 
Santo Domingo Tribe 
P.O. Box 99 

Santo Domingo Pueblo. NM 87052 
ATTN: Rita Pacheco 
WIC Director 
(505) 465-2214 

Vanessa Thomas(ITO) 
WIC Director 
ACLWaC Program 
P.O. Box 310 
New Laguna. NM 87038 
(505) 552-6068/6067 
FAX (505) 552-6306 

Robert Lewis. Governor(ITO) 
Pueblo of Zuni 
P.O. Box 339 
Zuni. NM 87327 
ATTN: Ruby Wolf 
Acting WIC Director 
(505) 782-4481 
FAX (505) 782-2700 

Betty Atenclo(ITO) 
WIC Director 

Eight Northern Indian Pueblos Council 
P.O. Box 060 

San Juan Pueblo. NM 37566 
(505) 455-3144 
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New York 

Maiy WaiT Cowans. Director 
Supplemental Food i^rograrns 
Bureau ol" Nutrition 
NY State Dcpt, of Health 
ESP Coming Tower Building 
Albany, NY 12237 
(518) 473-8286 
FAX (518) 473-2015 

Anita Seneea(ITO) 

VVIC/Nutrition Unit Sujjeivisor 

Seneea Nation 

1510 Route 438 

living, NY 14081 

(710) 532-5582 

FAX (716) 532-0110 

North Carolina 

Alice Lcnihan. RD 
Director, WIC IVograrn 

NO State Dcpt, of Fnvironnient. Health and 

Natural Resources 

P,0, Box 1(XX)8 

Raleigh, NC 276()5-0(X)8 

(010) 733-2073 

FAX (010) 733-1384 

llicresa Biyant(ITO) 

Acting WIC Director (until 9/30/03) 

EasteiTi Band of Cherokee hulians 

P,0, Box 1145 

Cherokee, NC 28719 

(704) 497-7207 

FAX (704) 407-0163 

North Dakota 

Colleen Pearec 

WIC Director 

Division of MCH 

ND State Dcpt, of Health 

State Capitol Building 

600 Kast Boulevard Ave, 

Bismarck. ND 58505-02(X) 

(701) 224-2406 

FAX (701) 224-4727 

Irene I^wrencc(ITO) 
WIC Director 

Standing Rock Sioux '^ribe 
P,0, Box 437 
Foil Yates, ND 58538 
(701) 854-7263, iCxl, 238 
FAX (701) 854-7209 

Dclphine BakerdTO) 

WIC Director 

Tlivvc AfTilialed Tribes 

I'^t, Berthold Reseivation 

H(^3, Box 2 

New Town, ND 587(>3 

(701) 627-4777 

FAX (701) 627-3805 



Ohio 

Lany R. Prohs, Chief 

Bureau of Women, Infants and Children 

Ohio Dept. of Health 

246 North High Street 

P,0, Box 118 

Columbus, OH 432(56-0118 
(614) 466-41 10 
F/\X (614) 752-8739 

Oklahoma 

Barbara Percival, Chief 
Nutrition/WIC Seivice - 0326 
OK State Dept, of Health 
1000 NK 10th 

Oklahoma City, OK 731 17-1299 
(405) 271-4676 
FAX (405) 271-5763 

lloUis Roberts. Chief(ITO) 
Choccaw Nation of Oklahoma 
Drawer 1210 
Durant, OK 74702-1210 
ATTN: Kim Shawhart 
WIC Program Director 
(405) 024-8280 
FAX (405) 024-1 150 

Bill Anoalubby, Governor(ITO) 

Chickasaw Nation of Oklahoma 

P,0. Box 1548 

Ada, OK 74820 

A'lTN: Meliiula Newport 

WIC Director 

(405) 436-7280 

VAX (405) 436-4287 

Floyd I^onard, President (ITO) 
Inter-Tribal Council, Inc, 
P,0, Box 1308 
Miami, OK 74355 
AITN: Shiiyle Bass 
WIC Director 
(018) 542-4486 
FAX (918) 540-2500 

Wilma Mankiller, Principal ChiefllTO) 
Cherokee Nation of Oklahoma 
P,0, Box 948 
Tahlequah, OK 74465 
AnT^^: Brenda Kirk 
WIC Director 
(018) 456-(K571 
FAX (918) 456-6485 

ilohn BaiTclt, Tribal Chairinan(ITO) 
Citizen Band of Potawatorni Indians of 
Oklahoma 

1001 S. Oonion Cooper Drive 
Shawnee, OK 74801 
ATTN: Shelley Yones 
WIC Director 
(405) 275-3121 
FAX (405) 275-0108 
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Gwcn K. Subia(lTO) 

AcUng WIC Dii-cctor 

WCD Enterprises. Inc./WIC Program 

P.O. Box 247 

Anadarko, OK 73(X)5 

(405) 247-6713 

FAX (405) 247-5277 

Kenneth E. Black, Chaii-pcrsondTC)) 

Otoe-Missiouria Tribe 

Rte. 1 . Box (52 

Red Rock, OK 74651 

ATTN: Hcniietta 1. Pratt 

WIC Director 

(405) 723-4434 

FAX (405) 723-4273 

Oregon 

Betsy Clarke 
WIC Manager 

Oregon WIC Program. Ste, 8(>5 
800 NE Oregon St,. #21 
Portland, OR 97232 
(503) 731-4260 
FAX (503) 731-4083 

Pennsylvaiiia 

Frank Maisaiio, Director 

Division of Spc(*ial Food Programs (WK") 

PA State Dept. of Health 

Room 604, Health and Welfare Building 

P.O. Box 90 

Harrisburg, PA 17108 

(717) 783-1289 

FAX (717) 783-3794/772-0323 
Puerto Rico 

♦♦Aida Gonzalez de Gregoiy, DDS 
Executive Director 
WIC Program 

Puerto Rico State Dept. of Health 
Box 25220 

Rio Piedras, PR 0(X)28-525() 
(808) 766-2804/2809 
FAX (809) 765-8817 

Rhode Island 

John L. Smith, Chief 

WIC Program 

Rl State Dcpt, of Health 

Cannon Building 

3 Capitol Hill, Room 303 

Providence, RI 02908-5(X)7 

(401) 277-3940 

FAX (401) 277-1442 

South Carolina 

Paul W. Chavious, Dii eetor 
Division of WIC Seiviees 

Bureau of MCH , 
SC Dept. of Health and Environmental Contn'^ 
Mlchcal D. .Jarrtnt Building 
P.O. Box 101 10(5 
Colutnbia, SC 29201 
(803) 737-3840 



South Dakota 

Annis Stuart 

Nuintion Seiviees Program Director 

Division of Health Stnviees 

SD Dept. of Health 

445 li:ast Capitol 

Pieire. SD 57501 

(605) 773-3737 

FAX (605) 773-5509 

(\vnthia <\H)k(ITO) 
WIC Director 

Cheyenne River Sioux Tribe 

V.o' Box 590 

Ivagle Butte, SD 57625 

(6(^5) 964-3947 

FAX (605) 964-4151 

HaiTiet Burnette(lTO) 
WIC Director 
Rosebud Sioux Tnbe 
P.O, Box 99 
Rosebud. SO 57570 
(605) 747-2617 
FAX (605) 747-2612 

Tennessee 

.Jane Baxter, MS, RD, Director 
TN Sui)plcmcntal Food Progi'ams 
C2-233 CordcU Hull Building 
Nashville. TN 37247-5225 
(615) 741-7218 
FAX (61,5) 532-2286 

Texas 

Debra (^ Slabcno, Chief 
Biuvau of WIC Nutrition 
TO Dcpt, of Health 
1 UK) West 49th Street 
Austin, TX 7875(> 
(512) 458-7444 
FAX (512) 458-7446 

Utah 

Donald b. .Johnson 

Director. Bureau ofWlC^ Semces 

Div, of Family Health Seiviees 

Utah Dept, of Health 

44 Medical Drive. Room 307 

Salt UkcCity. IJT84113 

(801) 584-8235 
FAX (801) 584-8488 

Vennont 

Donna L. Bister. Director 
Vennont WIC Progi'am 
\T State Dcpt, of Health 
P.O. Box 70 
lOH Cheny Stirct 
Burlington. VT 05402-0070 

(802) H63 7333 
VAX (H()2) 8()3'7425 



Virgin Islands 

♦♦Ermiii Olive. MS. RD. Director 
Nutrition Services 
VI State Dept. of Health 
Bureau of Nutrition Services 
Kriud Hansen Memorial Complex 
St. Thomas. VI 00801 
(809) 776-1770 
FAX (809) 774-5820 

Virginia 

Shirley BuUard. Acting Director 
Division of Public Health Nutrition 
1500 E. Main Street. Room 131-132 
Richmond. VA 23218-2448 
(804) 786-5420 
FAX (804) 371-6162 

Washington 

Loren Bell 
Director 

Office of WIC Seivices 

Dept. of Health 

Parent-Child HealUi Sei-vices 

Mail Stop 7880 

Olympia. WA 08504-7880 

(2(X3) 753-5912 

FAX (206) 586-3890 

West Virginia 

Denise V. Ferris. RD. PhD. Director 

W\' WIC Program 

1411 Virginia Street. li^ast 

Charleston. WV 25301-3013 

(304) 558-(X)30 

FAX (304) 558-1541 

Wisconsin 

Patti H. Herrick. Director 

Wisconsin WIC Program 

WI Dept. of Health and S<H'ial Services 

1414 East Washington Ave. Rrn Of) 

Madison. Wl 53703 

(608) 266-3821 

FAX (608) 267-3824 

Wyoming 

J. Teny WilUams. RD. MPH 
WIC Director 

Div. of Health and Medical Services 
Department of Health 
456 Hathaway Building 
Cheyenne. WY 82002 
(307) 777-7494 
FAX (307) 777-5643 

Mattle I. Paddock(ITO) 

WIC Coordinator/ Nutritionist 

Shoshone and Arapahoe Joint Business 

Council 

P.O. Box 860 

Fort Washakie. WY 82514 

(307) 332-6733 

FAX (307) 332-3055 



Section 9: Social Services Block 
Grant Contacts 

Alabama 

Oaiy Warren 
Dirccior 

Office of Conlracls and Cirants 
AL Dept. of Human Rcsoiu'ccs 
Gordon Persons OITicc IBuiUhnM 
Monl^omciy. AL 36130 
(205) 242-U)5() 
FAX (205) 242-1086 

Alaska 

Nina Kinney 

Social Seivices Prog, Oll'iccr 

Dept. of Health and Social Seivices 

Div. of Family and Youth Seivices 

P.O. Box ll(i(>3() 

Juneau. AK 0081 1-()()3() 

(907) 4()5-21()4 

FAX (007) 4(55-3307 

American Samoa 

**D(*parliucnl of H\unan Resources 
Ainciiean Samoa (lovcnimcnl 
Pago Pago. AS 0()700 
[im] (533-4485 

Arizona 

Lyn Echroll (ihioiiMh Dcf. 1003) 

('lominunity Plannini^ ("oordiiiaior 

Division of A(hiiinistralivc StMviccs 

Office of Policy. Planning and Project ( .onhol 

P.CX Box (5123. Sile (^uic H37A 

Phoenix. AZ 85(K)5 

((502) 542 21(K5 

FAX {(502) 542-(>0(K) 

Arkansas 

I^ohbic iMTgusdn*' (<lriy care portion (uily) 
Manager 

Day C'arc ICligihiUly Unit 

Div. of Cliildren and Ivniiily Seivices 

AR Dept. of Human Seivices 

(52(5 Donaghey Pl.i/.a vS^iUli 

P.O. Box 1437 

Utile Rock. AR 72203 1437 

(.501) (582-87(53 

I'^AX (.501) (582-8(5(5(5 

California 

danet L. Poole'" 
Adniinistralor 

CUiild Developiiient Division 
California l^ept. of lulucalion 
5(50 d Street, Suite 220 
Sacramento. CA 0.5814 
(9 IB) 322-(>233 
FAX (010) 322-4150 



Colorado 

Oxana Golden (child care portion only) 
CO Child Care Assistance Piogram Adminis- 
trator 

Colorado Dept. of Social Services 
1575 SheiTnan Street 
Denver. CO 80203 
(303) 866-5943 
FAX (303) 866-2704 

Connecticut 

Annette McGarrah -lowing 
Program Mgr.. SSBG Program 
Dept. of Social Services 
Bureau of Grants Management 
1049 Asylum Ave. 
Hartford. CT 06105 
(203) 566-4072 
FAX (203) 566-7613 

Delaware 

David Lougheiy^^ 

Social Scivice Senior Administrator 

Dept. of Health and Social Services 

1901 N. duPont Highway 

P.O. Box 906 

New Castle. DE 19720 

(302) 577-4439 

FAX (302) 577-4405 

District of Columbia 

Clarice Walker 

Cornniissioiier. Social Services 
Dept. of Human Services 
f>00 H Stiret NE. 5th Floor 
Washington. DC 20001 
(202) 727-5930 
FAX (202) 727-1687 

Florida 

Margaret Taylor 
Program Administrator 

KL Dept. of Health and Rehabilitative Services 
1317 Winewood Blvd. 
Tallahassee. FL 32399 
(904) 488-8262 

Georgia 

Ellen Whitiock 

Lt*gislative Liason 

Dept. of Human Resources 

47 Trinity Ave. SW. Rm 641 H 

Atlanta. GA 30334 

(404) 651-6443 

FAX (404) 651-8596 

Guam 

♦•Public Health and Social Services Dept. 
P.O. Box 2816 
Agana. GU 96910 
(671) 734-7399 



Hawaii 

** Department of Human Services 
P.O. Box 339 
Honolulu. HI 96809-0339 
(808) 586-4997 

Idaho 

Kathryn Morris. PhD" 

Acting Bureau Chief 

Bureau of Children's Services 

Division of Family and Community Svcs. 

450 W. State Street 

Boise. ID 83720 

(208) 334-57(X) 

FAX (208) 334-6699 

Illinois 

Iris Lugo 
Manager 

Social Svcs. Block Grant 
300 lies Park Place 
Springfield. IL 627G2 
(217) 782-0693 
FAX (217) 524-6029 

IndiaBa 

Judith Ganser. MD. MPH" 
Director 

Division of MCH Services 
IN State Dept. of Health 
1330 W. Michigan Street 
P.O. Box 1 964 

Indianapolis. IN 46206-1 9f>4 
(317) 633-8478 
FAX (317) 633-0757 

Iowa 

Sue Stairs 

Social Worker 6 

Dept. of Human Services 

Bureau of Purchased Services 

Hoover State OfTice Building. 5th Fl. 

Des Moines. lA 50319 

(515) 281-6023 

FAX (515) 281-4597 

Kansas 

Sandy Powell 
Management Services 
Fifth Floor 

Docking State Office Building 
Topeka. KS 66612 
(913) 296-4729 

Kentucky 

Cliff Jennings" 
Manager 

Program Support Branch 
Dlv. for Program Management 
Dept. of Social Services 
275 E. Main Street 
CHR Building. 6W 
Frankfort. KY 40621 
(502) 564-6750 
FAX (502) 5(>4-2467 
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Louisiana 

Keyth Devillicr 

SSBG State Coordinator 

Dept. of Social Services 

Office of Community Seivices 

P.O. Box 3318 

Baton Rouge. LA 70821 

(504) 342-2277 

FAX (504) 342-4038 

Maine 

Jeannettc Talbot 

Federal Grant Manager 

Bureau of Children and Family Seivices 

Dept. of Human Services 

State House Station 1 1 

Augusta. ME 04333 

(207) 287-5060 

FAX (207) 626-5555 

Maryland 

Lawi'enre Englt^^ 
Human Sen^ices Specialist 
Social Service Administration 
Dept. of Human Resources 
3 1 1 W. Saratoga Street 
Baltimore. MD 21201 
(4101 333-0179 
FAX (410) 333-0392 

Massachusetts 

Karen Sandini 

Grants Management Specialist 
Public Consulting Group 
294 Washington Street. 9th Fl 
Boston, MA 02108 
(617) 426-4949. ext. 6806 

Miclxigan 

Robert Lovell 
Director 

Staffing and Program Evaluation Division 

MI Dept. of Social Services 

P.O. Box 30037 

Unsing. MI 48909 

(517) 373-1989 

FAX (517) 373-8471 

Minnesota 

Gary Koehler 

Quality Services Division 

Mandates Reform Section 

444 I>afayctte Road 

St. Paul. MN 55155 

(612) 296-3728 

FAX (612) 296-6244 

Mii»£i(S8ippi 

Dcrra Dukes 

Operation Management Analyst 
Dept. of Human Services 
Social Services Block Grant 
421 West Pascagoula Street 
Jackson. MS 39203 
(601) 960-4243 
FAX (601) 354-6988 



Missouri 

Kathy Martin 
Director 

Division of Budget and Finance 

Dept. of Social Services 

221 W. High Street 

P.O. Box 1527 

Jefferson City. MO 65102 

(314) 751-2542 

FAX (314) 751-7598 

Montana 

Frit2 Roos 
Fiscal Manager 

Developmental Disabilities Division 
P.O. Box 4210 
Helena, MX 59604 
(4(X>) 444-2995 
FAX (406) 444-0230 

Nebraska 

Patricia Fluiy 

Unit Mgr., Sei-vices to Aged and Disabled 
NE Department of Social Seivices 
301 Centennial Mall South. 5th Floor 
Luicoln. NE 68509 
(402) 471-9225 

Nevada 

Joan Buchaiian 

Chief of Contract Services 

Department of Human Resources 

505 E. King Street. Rm e>00 

Carson City, NV 89710 

(702) 687-5761 

New Haxnpsliire 

Barry Bodell 

Medic-aid Coordinator 

NH Dept of Health and Human Sei-vices 

6 Hazen Drive 

Concord. NH 03301 

((503) 271-4332 

New Jersey 

William Waldman 

Commissioner 

NJ Dept. of Human Seivices 

1 Capitol Place, CN 700 

Trenton, NJ 08625 

(609) 292-3717 

FAX (609) 393-4846 

New Mexico 

James Ficincis Bianca 

Acting Bureau Chief 

Children's Bureau 

Social Services Division 

Children. Youth and Families Dept. 

State of New Mexico 

P.O. Drawer 5160 

Santa Fe. NM 87502 

(505) 827-8440 
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New York 

Nancy Martinez 

Director of Policy Planning 

Div, of Seiviccs and Community Dev't 

40 North Pearl Street 

Albany, NY 12243 

(518) 474-9581 

FAX (518) 474-1842 

North Carolina 

.John Tanner 
Chief 

Adult and Family Seivices Section 
325 N, Salisbuiy Street 
Raleigh. NC 27603 
(919) 733-7145 
FAX (919) 733-7058 

North Dakota 

Bobbi Gittcr 

Human Progi-am Administrator 
Management Ser/ices 
Dept. of Human Services 
600 E, Boulevard Ave. 
Bismarck. ND 58505-0250 
(701) 224-4018 
FAX (701} 224-2357 

Ohio 

Doris Brasher 

Human Services Administrator 

OH Dept. of Human Ser\'ices 

Adult Seiviccs Section 

65 East State Street. 5th Fl, 

Columbus. OH 43215 

(614) 466-0995 

FAX (614) 466-0164 

Oklahoma 

Marilyn Knott 
Programs Administrator 
Office of Management Services 
P.O. Box 25352 
Oklahoma City. OK 73125 
(405) 521-2907 
FAX (405) 521-6684 

Oregon 

Steve Bochetti 
Entitlement Coordinator 
Children's Services Di\asion 
500 Summer Street 
Salem. OR 97310 
(503) 945-6(>80 

Penntylvania 

tJohn Gibble 

SSBG Coordinator 

Dept. of Ihjblic Welfare 

Office of Policy. Evaluation and Dev't 

Room 308 

Health and Welfare Building 
Harrisburg. PA 17120 
(717) 783-2210 
FAX (717) 787-1229 



Rhode Island 

Ronald Gaskin 

Administrator of Financial Mgmt. 
Dept. of Human Services 
600 New l^ndon Ave, 
Cranston. RI 02920 
(401) 464-3375 
FAX (401) 464-1876 

South Carolina 

Miriam R, Brown 

Bureau of Community Services 

Dept. of Program Planning & Assessment 

P.O. Box 8206 

Columbia. vSC 29202-8206 

(803) 253-6154 

FAX (803) 253-6152 

South DakoU 

Dick Pibal 
Grants Officer 

Department of Social Services 
700 Governors Drive 
Kncip Building 
Pieire. SD 57501 
(605) 773-3586 
FAX (605) 773-4855 

Tennessee 

Mary Nelle Mayfield 

Program Director 

Dept. of Human Services 

Citizens Plaza Bank Bldg.. 14th Fl 

400 Deaderick Street 

Nashville. TN 37219 

(615) 741-4983 

FAX (615) 741-4U55 

Texas 

Charlotte Brantley (child care portion only) 

Program Director 

Child Care Dev't Program 

Dept. of Human Seivices 

P.O. Box 149030. E-311 

Austin. TX 78714-9030 

(512) 450-4158 

FAX (512) 450-3864 

(try Governor's office to find other contacts) 
Utah 

Lyrm Samscl 
Director 

Division of Family Services 
120 North 200 West 
Salt Lake City. UT 84103 

(801) 538-4100 
FAX (801) 538-4016 

Vermont 

Kim Keiser'^ 
Director 

Child Care Services Division 

VT Dept. of Social and Rehabilitation Services 

103 S. Main Street 

Waterbuiy. VT 05671-2401 

(802) 241-31 10 
FAX (802) 241-2980 
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Vixiin Islands 

♦♦Human Sei-vices Department 
21 -22 Kongens Gade 
St. Thomas, VI 00802 
(809) 774-0930 

Virginia 

♦•Social Services Department 
8007 Discovery Drive 
Richmond. VA 23229-8699 
(804) 692-1900 

Washington 

John Athei'ton 

Project Operations Manager 

Planning. Research, and Dev't 

Dept, of Social and Health Services 

P.O. Box 45201 

Olympia. WA 98504-5201 

(2(X>) 753-4427 

FAX (206) 586-5874 

West Virginia 

Claire Leviner 

Director of Contracted Sei-vices 
or 

Thomas Strawderman 

Dircc;tor of Fiscal Administration 

Room 850, Bldg, 6. Capitol Complex 

Charleston, WV 25305 

1304) 558-7980 

FAX (304) 558-8800 

Wisconsin 

I^chard Kiley 

Supervisor of Substitute Care and 

\xyv.a\ Aid Section 

Division of Community Sei-vices 

P.O. Box 7851 

Madison, WI 53707 

(608) 266-7336 

FAX (f>08) 26(>-f>836 

Wyoming 

Steve Vajda 

Social Sei-viccs Consultant 
Dept. of Family Seivices 
Div. of Youth Services 
324 I lathaway Building 
Cheyenne, WY 82002 
(307) 777-6081 
FAX (307) 777-7747 

Section 10: Child Care and I 
ment Block Grant Contacts 

Alabama 

Frances Arnold 
Asst. Director. Family and 
Children's Services 
Office of Day Care 

Alabama Dept. of Human Resources 
50 Ripley Street 
Montgomeiy, AL 36130 
(205) 242-1425 
FAX (205) 242-0939 



Alaska 

Jan Brewer 

Child Care Coordinator 

Child Care Programs 

Alaska Dept. of Community and 

Regional Affairs 

333 West 4t±i Avenue, Ste. 220 

Anchorage, AK 99501-2341 

(907) 269-4670 

FAX (907) 269-4520 

Arizona 

Anthony Zabicki 

CC & DBG Coordinator 

Ai'izona Dept, of Economic Security 

Child Care Administration 

Box 6123 

Phoenix, AZ 85005 

(602) 542-2568 

FAX (602) 542-4197 

Arkansas 

Bobbie Ferguson'^ 

Manager, Day Care Eligibility Unit 

Division of Children & Family Services 

AR Dept, of Human Services 

626 Donaghcy Plaza South 

P,0, Box 1437 

Little Rock, AR 72203-1437 

(501) 682-8763 

FAX (501) 682-8666 

California 

Janet L. Poole'^ 

Administrator 

Child Development Division 

California State Dept, of Education 

560 J Street. Suite 220 

Saci-amento, CA 95814 

(916) 322-6233 

FAX (916) 322-4159 

Colorado 

Grace Hardy 
Manager 

Office of Child Cai-c Services 
Colorado Dept. of Social Services 
1575 Sherman Street 
Denver. CO 80203-1714 
(303) 866-5958 
FAX (303) 866-2704 

Connecticut 

Randall Wong 

Child Care Coordinator 

Connecticut Dept. of Social Services 

1049 Asylum Avenue 

Hartford. CT 06105 

(203) 566-5889 

FAX (203) 566-7613 
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Delaware 

David Loughery^^ 

Social Service Senior Administrator 

Dept. of Health and Social Services 

1901 N, duPont Highway 

P,0, Box 906 

New Castle. DE 19720 

(302) 577-4439 

FAX (302) 577-4405 

Diatrict of Columbia 

Kellene U. Bruce 

Program Specialist 

Office of Early ChQdhood Dev't 

DC Dept. of Human Services 

717 14th Street. NW 

Suite 730 

Washington. D.C. 20005 
(202) 727-1839 
FAX (202) 727-9709 

Florida 

Sandi Harris 
Chief 
Child Care 

Fly Dept. of Health and Rehabilitative Services 
281 1 -A Industrial Plaza 
Tallahassee. FL 32301 
(904) 488-4900 

Georgia 

Delores Woodward 
Unit Chief 

Georgia DHR/DFCS/Family Support Unit 
1st Atlanta Tower. 12th Fl. Ste. 400 
2 Peachtree Street. NW 
Atlanta. GA 30303 
(404) 657-3436 
FAX (404) 657-3415 

Guam 

**Diana Calvo 

Guam Dept. of Public Health and Social 
Services 

Government of Guam 
P.O. Box 2816 
Agana. Guam 96910 
(671) 734-2083 

Hawaii 

Elisabeth Chun 

Block Grant Coordinator 

Hawaii Ofiice of Children and Youth 

Office of the Governor 

426 Queen Street 

Honolulu. HI 96813 

(808) 586-0133 

FAX (808) 586-0122 



Idaho 

Jana Jones 

Administrator 

Idaho Office for Children 

Office of the Governor 

State House 

Boise. ID 83720 

(208) 334-2651 

FAX (208) 334-3267 

Illinois 

Sue Howell 

Chief Office of Child Development 
IL Dept. of Children and Family 
Services 

406 E^st Monroe Street 
Springfield. IL 62701-1498 
(217) 524-2480 
FAX (217) 785-2454 

Indiana 

Peg Smith 

Deputy Director 

Bureau of Child Development 

IN Family and Social Services 

Administration 

Government Center South 

402 W. Washington Street 

Indianapolis. IN 46204 

(317) 232-1144 

FAX (317) 232-7948 

Iowa 

Rosemary Norlin 

Federal Day Care Program Manager 

lA Dept. of Human Services 

Hoover State Office Building. 5th Floor 

Des Moines. lA 50319 

(515) 281-5583 

FAX (515) 281-4597 

Kansas 

Tlielma Hunter Gordon 
Deputy Director 
Work Force Development 
KS Dept. of Social and 
Rehabilitation Services 
300 SW Oakley 
Topeka. KS 66606 
(913) 296-3742 
F.\X (913) 296-6960 

Kentucky 

Clifi' Jennings^^ 
Manager 

Program Support Branch 
Div. for Program Management 
Dept. of Social Services 
275 East Main Street 
CHR Building. 6W 
Frankfort. KY 40621 
(502) 564-6750 
FAX (502) 564-2467 
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Ix)uisiana 

William Ludwig 

Deputy Secretary 

LA Dept. of Social Services 

Office of the Secretary 

Child Care Assistance Program 

P.O. Box 91 193 

Baton Rouge. LA 70821 

(504) 342-6715 

FAX (504) 342-8636 

Maine 

Barbam Collier 
Director 

Offi(*e of Child Care Coordination 
ME Department of Human Sei-vices 
State House, Station 1 1 
Augusta, ME 04333 
(207) 287-5060 
FAX (207) 626-5555 

Maryland 

William Foy 

Grant Coordinator 

Child Care Administration 

MD Dept. of Human Resources 

2701 N. Charles Street 

Baltimore, MD 21218 

(410) 554-0403 

FAX (410) 554-0448 

Massachusetts 

Janet George 

Under Secrctaiy for Human Stnviccs 

MA Executive Office of Health and 

Huinan Services 

ExecutK'e Department 

1 Ashburton Place, Room 1 lOf) 

Boston. MA 02108 

(617) 727-0077 

FAX (617) 727-139r^ 

Michigan 

Sue Allen 

Director. Child Day Care Division 
MI Dept. of Social Services 
235 South Grand Avenue 
P.O. Box 30037 
I^ansing, MI 48909 
(517) 373-0356 
FAX (517) 335-6177 

Minnesota 

Cherie Kotilineck 

Child Care Fund Advisor 

444 Lafayette Road 

St, PauL MN 55155-3837 

(612) 296-2030 

FAX (612) 297-5840 



Mississippi 

David Bu(»hanan 
Dire(*tor 

Office for Children and Youth 
MS Dept, of Human Sei-vi(*es 
421 West Pascagoula Street 
Jackson, MS 39203 
(601) 949-2055 
FAX (601) 354-6005 

Missouri 

Grcgoiy A^ Vadner 

Deputy Director for hu^omc Maintenance 
Division of Family Scivi(*es 
MO Dept, of Social Services 
P.O, Box 88 

Jefferson City, MO 65103 
(314) 751-3124 
F/\X (314) 526-4837 

Montana 

Boyce Fowler 

Program Manager 

Montant Dept, of Family Seivices 

P,0, Box 8005 

Helena, MT 59604 

(4(X5) 444-59(X) 

FAX (40(S) 444-5956 

Nebraska 

Deborah Mabiy -Strong 
Administrator for Chikl Care 
and Development 
NE Dept, of Social Sei-vices 
P.O, Box 95026 
Licoln. NE (>8509-5()26 
(402) 471-9451 
FAX (402) 471-9449 

Nevada 

Jeny Allen 

CCDBG Coordinator 

NV Dept. of Human Resources 

505 E. King Stiret 

Carson City. NV 89710 

(702) 687-4730 

FAX (702) 687-4733 

New Hampshire 

Carol Mooney 

NH Chikl Care Coordinator 

NH Dept. of Health and Human Seivices 

6 Hazen Drive 

Concord. NH 03301-6521 

(603) 271-4343 

FAX (603) 271-4232 

New Jersey 

Theresa Castro 

Manager, Child Care Operation 
NJ Ocpt, of Human Sei-vk es 
6 Quakerbridge Plaza, CN 716 
Trenton, NJ 08625 
(609) 588-2159 
FAX im)] 588-3369 
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New Mexico 

** Betsy Haas 

NM Human Services Dept. 
327 Sandoval Street 
Santa Fe. NM 87504 
(505) 827-7680 

New York 

JoAnii Frieciell 
Director 

Bureau of Early Childhood Services 
NY State Dept. of Social Services 
40 North Pearl Street 
Albany. NY 12243 
(518) 474-9454 
FAX (518) 474-9617 

North Carolina 

Barbara Spaulding 

Program Developinent Coordinator 

NC Dept. of Human Resources 

Division of Child Development 

701 Barbour Drive 

Raleigh. NC 27603 

(919) 733-4801 

FAX (919) 733-1608 

North Dakota 

John Opp 

Director of AFCD Division 
Office of Economic Assistance 
ND Dept. of Human Services 
State Capitol - Judicial Wing 
600 East Boulevard Avenue 
Bismarck. ND 58505 
(701) 224-4009 
FAX (701) 224-2359 

Northern Mariana Islands 

** Tim Thoniburgh 
State Board of Education 
Public School System 
P.O. Box 1370 CK 
Saipan. MP 98050 
(670) 322-6405 

Ohio 

Sharon Chuvalas 

Chief of Child Day Care Section 

Program Development 

Bureau of Child Care 

OH Dept. of Human St^rviees 

65 East State Street. 5th Floor 

Columbus. OH 43215 

(614) 644-9214 

FAX (614) 4m-0\CA 

Oklahoma 

SherriU Pallotta 
Program Supervisor 
Office of Child Care 
4545 N. Lincoln. Suite KX) 
Oklahoma City. OK 73105 
(405) 521-3561 
FAX (405) 528-4786 



Oregon 

Janis EUict 

Child Care Coordinator 
Child Care Division 
875 Union Sti-eet NE 
Salem. OR 97311 
(503) 373-7515 

Palau 

**Doroteo Nagata 

Executive Director 

Palau Community Action Agency 

P.O. Box 3(XX) 

Koror. Palau 96940 

(680) 488-1170 

Pennsylvania 

I^chard Fiene 

PA Dept. of PubUc Welfare 

Box 2675 

^^arrisburg. PA 17105 
(717) 772-2099 
FAX (717) 787-7753 

Puerto Rico 

•*Marta Sobrino 

PR Office of Child Services and 

Community Development 

Office of the Governor 

Call Box 15091 

San Juan. PR 00902 

(809) 723-11 13 

Rhode Island 

Barbara Gianola 
Chief 

Office of Child Care 

R] Dept. of Human Services 

600 New I>ondon Avenue 

Cranston. 1<1 02920 

(401) 464-3415 or 

(401) 277-1337 (Providence phone) 

FAX (401) 464-1876 

South Carolina 

Kitty Casoli 
Dept. Head 

Dept. of Child Development 

SC State Health and Human Seiviccs Finance 

Commission 

P.O. Box 82()f5 

1801 Main Street. 8th Floor 

Columbia. SC 29209-8206 

(803) 253-6154 

FAX (803) 253-6152 

South Dakota 

Rosemary Hayward 

Program Specialist 

SD Dept. of Social Sci-vices/ 

Child Care Services 

700 Governors Drive 

IMcrrc. SD 57501 

((>05) 773-476(> 

FAX (f>05) 773-4855 
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Tennessee 

Janet Camp 

Director of Day Care Services 
TN Dept. of Human Sen'ices 
Citizens Plaza - 14th Floor 
400 Deaderick Street 
Nashville. TN 37248-9600 
(615) 741-7130 
FAX (615) 741-4165 

Texas 

Ellen Skinner 
Department Director 
Self-support Services 
TX Dept. of Human Services 
701 West 51st Street 
P.O. Box 149030 
Austin. TX 78714-9030 
(512) 450-4138 
FAX (512) 450-3864 

Utah 

Julie Olson 

I^ogram Specialist for Child Care 
UT Dept. of Human Services 
Office of Family Support 
120 North 200 West. Ste. 325 
Salt Lake City. UT 84103 

(801) 538-3968 
FAX (801) 538-4212 

Vermont 

Kim Keiser*^ 
Director 

Child Care Seivices Division 

VT Dept. of Social and Rehabilitation Services 

103 South Main Street 

Waterbury. VT 05670 

(802) 241-3110 
FAX (802) 241-2980 

Virgin Islands 

**Judy Richardson 

VI Dept. of Human Services 

P.O. Box 550 

Barbel Plaza South 

St. Tnomas. VI 00802 

(809) 774-0930 

FAX (809) 774-3466 

Virginia 

Mary Ellen Vcrdu 
Director 

VA Council on Child Day Care and 
Early Childhood Programs 
Washington Building. Ste. 1116 
1100 Bank Street 
Richmond. VA 23210 
(804) 371-8603 
FAX (804) 371-6570 



Washington 

Monika Ellis 

Program Manager 

Office of Child Care Policy 

WA State Dept. of Social and Health Services 

P.O. Box 45710 

Olympia. WA 98504-5710 

(206) 586-0252 

FAX (206) 586-1040 

West Virginia 

Kay Tilton 
Director 

Day Care and Licensing 

West Virginia DHHR/Bureau of Social Sciviccs 

State Office Building 6 

State Capitol Complex 

Charleston. WV 25305 

(304) 558-7980 

FAX (304) 558-8800 

Wisconsin 

Kay Hendon 

Child Care Coordinator 

Div. of Community Service/Office of Chiki Care 

WI Dept. of Health and Social Services 

P.O. Box 7851 

1 West Wilson Street 

Madison. WI 53707 

(608) 266-8200 

FAX (608) 264-6750 

Wyoming 

Maureen Clifton 
Child Care Consultant 
WY Dept. of Family Services 
Hathaway Building. 3rd Floor 
23(X) Capitol Avenue 
Cheyenne. WY 82002-0490 
(307) 777-6203 
FAX (307) 777-7774 

Section 11: State Adolescent Health 
Contacts®^ 

Alabama 

Chris Haag, MPH 

Director, Adolescent Health Branch 
Bureau of Family Health Services 
434 Monroe Street 
Montgomery. AI. 36130-1701 
(205) 242-5760 



Alaska 

Linda Vlastuin 
Maternal and Child Health 
Alaska Dept. of Health 
1231 Gambell Street 
Anchorage. AK 90501 -4627 
(907) 274-7626 



129 



Arizona 

Barbai-a Olson. RN. BSN 
Adolescent Health Consultant 
AZ Dept. of Health Seivices 
1740 West Adams Street 
Pheonix. AZ 85(X)7 
((>()2) 542-1880 

Arkansas 

Marie Sandusky IVierson 

Coordinator of Adoleseent Health Progi arns 

Division of Child and Adoleseent Health 

AR Dept. of Health 

4815 West Markhani. Slot 17 

Little Roek. AR 72201 

(501) f)0 1-2807 

California 

Sharlyn I ianscn 
Vuh\W Health Nursi- 
(^A Dept. of lieallh 
714 P StrecM Room 750 
Saeraiiient(». CA 05814 
(OHi) 057 1374 

Colorado 

Barbara S. Ritehi n 
Direetor 

AdoU seiul Health Program 
ColoratU^ Dept. of Health 
4:UX) (Mieny Creek Diivi- South 
Denver. CM) 80222 
(303) (J02 2328 

Connecticut 

Lynn Uiarte. MSW 

Supei-x'isor. Si hool and Adoleseent Health 
(*T Dept. of I lealth Seivices 
150 Washington Stri'i't 
IUrtft>rd. (T 
(203) 50(>-2()57 

Delaware 

Rachel S. Yoskowil/.. MPH. RN 
IM'ograni Aiiiiiinisirator 
Adoles(U'nt I lealth 
P.O. Box 637 
Dover. DE 19903 
(302) 739-4787 

District of Columbia 

■ Iac(pjelyn S. Simmons 
Adok'scenl Health Coordinator 
C.oniniissioii of Pubhc Health 
lfi()0 LStretM. N\V. Suite 907 
Washington. DC 20030 
(202) 073 4551 

Florida 

Sylvia Byrd. RN. MPH 
Senior RN Nursing Consultant 
Painily Health Seivici-s 
1317 Wiiiewood Boulevani 
Lillahassei'. KI. 32399-07(K) 
(<H)4) 488 2«34 e.\t . 121 



Georgia 

Becky A. Winslow 
Direetor 

Office of Adolescent Health 

Georgia Dept. of Human Resources 

Division of Public Health 

878 Peachtree Street, NE, Suite 217 

Atlanta. OA 30300 

(404) 894-7505 

Hawaii 

Candice Radner 

School Health Services Branch 

State Department of Health 

741 -A Sunset Avenue 

Honolulu. HI 96816 

(808) 737-4551 

Idaho 

Susan Ault 

Family Planning/ Adolescent Health 
450 West State Street 
Boise. ID 83720 
(208) 334-5959 

Illinois 

Judith Redick 

Adolescent Health Coordinator 
IL Dept. of Public Health 
535 West Jefferson Street 
Spnngfield. IL 62761 
(217) 785-5368 

Indiana 

Sabnna Edwards 
Adolescent Health Coordinator 
Indiana State Dept. of Health 
1330 West Michigan Street 
kulianapolis. IN 46206-1964 
(317) 633-(X580 

Iowa 

Carol Hinton 

Adolescent Health Coordinator 
Iowa Dept. of Public Health 
321 E. 12th Street 
Des Moines, lA 50319-0075 
(515) 281-6924 

Kansas 

Joyce Markendorf 

Scliool and Adolescent Health Consultant 

Bureau of Family Health 

KS Dept. of Health and Environment 

900 SW Jackson 

Topeka. KS 66612-1290 

(913) 296-1308 

Kentucky 

Jennifer M. Bryson 
Section Supervisor. MCH 
275 East Main Stiret 
iMankfoH. KY 40(>21 
(502) 564-2154 
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Louisiana 

Sylvia Sterne 

Adolescent Health Coonliiiator 
WO. Box 6(X>3(). Room (512 
New Orleans. LA 70160 
(505) 568-5073 

Maine 

DeEtte Hall. RN. MN. PNP 
Director 

Teen and Young Adult Health Progiam 
Depai-tinent of Human Seiviees 
State House Station. #11 
Augusta. ME 04333 
(207) 287-3311 

Maryland 

Genie Wessel. RN. MS 

School/ Adolescent Health Consullant 

DHMH-Ofnce of Child Health 

201 West Preston St. 

Baltimore. MD 21201 

(410) 225-6748 

Massachusetts 

R'('h Tafel. MDiv 
Director 

Adolescent Health 

Massachusetts Dept. of Public Health 
150 Tremont Street 
Boston. MA 021 11 
(617) 727-0041 

Michigan 

Sandra L. White 

Adolescent Health Program Coordinator 
Michigan Dept. of Public Health 
3423 N. Logan/M.L, King. <Jr. Blvd. 
P.O. Box 30195 
Unsing. Ml 48900 
(517) 335-8906 

Minnesota 

Kathleen Kalb. RNc. MS, CPNP 
Adolescent Health Coordinator 
Minnesota Dept. of Health 
717 Delaware Street. SK 
PO Box 9441 
Minneapolis. MN 55440 
(612) 623-5107 

Mississippi 

Ernest W. Griffin. MS. MPH 
Mississippi Slate Dept. of Health 
PO Box 1 700 
Jackson. MS 39215-17{X) 
(601) 960-7480 

Missouri 

Nela Bettem. m 

Child and Adolescent Health Coordinator 
1730 East Elm 
Jefferson Citv. MO 65101 
(314) 751-6267 



Montana 

JoAnn Dotson. RN. MSN 

Family. Maternal and Child Health Bureau 

MT D<'pt. of Health and Environmental 

Sciences 

Cogswell Building 
Helena. MT 59620 
(4(XS) 444-4233 

Nebraska 

Rita Westover. RN. BSN 

Maternal and Child Health Division 

NE Dept. of Health 

30 Centennial Mall South 

PO Box 95{X)7 

Lincoln. NE (>8509-5{X)7 

(402) 471-2907 

Nevada 

Luana Riu-h. P.S«'' 
Health lixlu<"ati()n Coordinator 
Paniily Health Seivices Bureau 
Nevada State Health Division 
505 East King St.. Rm 205 
Carson City. NV 89710 
(702) (>87-4885 

New Hampshire 

Maureen Angelini. MPH. CPNP. CNM 

Adolescent I lealth Consultant 

DHHS/DPIIS/BMCH 

6 \ lazen Diivr 

Concord. NH 03301 

(603) 271-4520 

New Jersey 

Angela Malinoski, MSN 

Eamily Planning Nurse Consultant 

NJ Dept. of Health 

363 W, State Street. CN3(S4 

Trenton. N<J 08(525 

(60<)) 292-8104 

New Mexico 

Karen Gaylord 

Adolescent Health Program Manager 
PO Box 261 10 
Santa Fe. NM 87502 
(505) 827-2356 

New York 

lClizaV)cth Beri)erian 
Director 

Adolescent Pregnancy Progi'am 
Room 878. Tower Building 
Empire State Plaza 
Albany. NY 12237 
(518) 474-33(>8 

North Carolina 

Susan H. Bailey 

Head. Preventive Seivices Branch 

DEHNR. Division of MCH 

PO Box 27(>87 

Haleifth. NC 2761 1 7(S87 

(919) 733-0385 
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North DakoU 

Sandra Anseth, BSN 
MCH Nurse Consultant 
ND State Dept. of Health 
600 East Boulevard Avenue 
BismaiT.k, ND 58505-0200 
(701) 224-2493 

Ohio 

Karen F. Hughes, RDH. MPH 
Chief. Bureau of MCH 
Ohio Department of Health 
240 Noilh High Street 
Columbus. OH 43215 
(614) 466-5332 

Oklahoma 

Marilyn I^anphier. RN. MPH 
Director. Adolescent Sc*ction 
MCH Seivice 

Oklahoma State Dept. of Health 
1000 NE 10th Sti-eet 
Oklahoma City. OK 73117-1299 
(405) 271-6199 

Oregon 

Grant Higginson. MD 
Child Health Station Manager 
Oregon HeaUh Division 
800 NE Oregon Street. #21 
Poilland. OR 97232 
(503) 731-4021 

Pennsylvania 

Charles E. Ashenfclter 

Director. Maternal and hifant Health 

Pennsylvania Dept. of Health 

Room 725. PO Box 90 

Hariisburg. PA 17108 

(717) 787-7440 

Puerto Rico 

Roberto Va re la- Flore s. MD. MPH^^ 
Director 

Maternal and Child Health 

Commonwealth of Pueilo Rico 

Dept. of Health 

TO Box 70184 

San Juan. PR 00^)36-8184 

(809) 754-9580 

Rhode Island 

Heriiyce Anurews 

Administrator. Child & Adolescent Health 

Programs 

Ri Dept. of Health 

Tliree Capitol Hill 

Providence. 02908-6097 

(401) 277-2312 



South Carolina 

Aim C. Alexander 

Program Nurse Consultant 

SC Dept. of Health and Environmental Cont 

Robert Mills Building Box 101 106 

Columbia. SC 29211 

(803) 737-4061 

South Dakota 

Colleen Winter, RN^^^ 

Director. Preventive Health 

MCH/CSHS 

SD Dept. of Health 

445 East Capitol 

PieiTC. SD 57501-3185 

(605) 773-3737 

Tennessee 

Marsha M. Neuenschwander, RN 
Child Health Nursing Consultant 
525 Cordell Hull Building 
Nashville, TN 37247-4701 
(615) 741-7353 

Texas 

Linda Prentice, MD 
Director. Child Health 
Nancy Sisler, RN, PNP 
School Health 
Texas Dept, of Health 
1100 West 49th Street 
Austin, TX 78756 
(512) 458-77(X) 

Utah 

Thomas WeUs, MD. MPIT^ 

Medical Affairs Advisor 

Div, of Family Health Sei'vices 

Utah Dept, of Health 

Cannon Building 

288 North 1460 West 

PO Box 16650 

Salt Uke City, UT 841 16-(K550 

(801) 538-6853 

Vermont 

Patricia BeiT>'. MPH 
Director 

Division of I^cal Health 
Vermont Dept, of Health 
PO Box 70 

Burlington, VT 05402 

(802) 863-7347 

Virginia 

Nancy C. F'ord, MPH 
MCH Nurse Consultant 
Virginia Dept. of Health 
Div. of MCH 

15 East Main Street Station. PO Box 244H 
Richmond. VA 2321H-2448 
(804) 786-7367 
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Washington 

Judy Schodcr, RN. MN 
Adolescent Health Coordinator 
Washington State Dept. of Health 
PO Box 47880 
Olympia. WA 98504-7880 
(206) 586-1255 

West Virginia 

J. Nelson Parker 
Adolescent Health Coordinator 
Div. of Infant and Child Health 
1411 Virginia SU'ect. East 
Charleston. WV 25301-3013 
(304) 558-5388 

Wisconsin 

Susan Bulgrin 

Family Health Supervisor 

WI Division of Health 

1414 E. Washington Ave.. Rm 96 

Madison. WI 53703-3044 

(608) 267-9069 

Wyoming 

John Hopper 
Program Manager 

WY Dept. of Health and Social Services 
467 Hathaway Building 
Cheyenne. WY 82009 
(307) 777-7166 



'Also listed as PHHS Block Grant contact. 

^Also listed as PHHS Block Grant contact. 

''Also listed as WIC contact. 

•*Also listed as SSBG contact. 

^Also listed as Title X contact. 

*^Also listed as PHHS Block Grant contact. 

^Also listed as PHHS Block Grant contact. 

^Also listed as State Adolescent Health contact. 

^Also listed as PHHS Block Grant contact and 

SAPT Block Grant contact. 

•^Also listed as State Adolescent Health 

contact. 

''Also listed as State Adolescent Health 
contact. 

'^Also listed as State Adolescent Health 
contact. 

^Wso listed as PHHS Block Grant contact. 

'*Also listed as Medicaid contact. 

'^Also listed as Title V contact. 

^^Also listed as Title V contact. 

'The contact for Maryland preferred to not 

have a specific name listed. 

'"Also listed as Title V contact. 

'^Also listed as Title V contact. 

^^Also listed as Title V contact and SAPT Block 

Grant contact. 

2'Also listed as SAPT Block Grant contact. 



"Also listed as Title V contact. 

"Also listed as DFSC (Governor's portion) 

contact. 

"Also hsted as CMHS Block Grant contact. 
"Also listed as CMHS Block Gmnt contact. 
"Also listed as DFSC (Governors portion) 
contact. 

=^'Also hsted as DFSC (Governor's portion) 
contact. 

^^Also listed as DFSC (Governors portion) 
contact. 

"Also listed as DFSC ((riovcmor's portion) 
contact. 

^^Also listed as PHHS Block Grant contact and 
Title V contact. 

^'Also listed as DSFC (Governor's portion) 
contact. 

^^Also listed as DFSC (Governor's portion) 
contact. 

^^Also listed as PHHS Block Grant contact. 
^''Also listed as DFSC (Governor's portion) 
contact. 

^^Mso hsted as SAPT Block Grant contact. 
•''^Also listed as SAPT Block Grant contact. 
•''^Also Ijyted as SSBG contact. 
^^'Also hsted as Title V contact. 
^Wso listed as SAl^r Block (}rant contact. 
^<^Also listed as SAIT Block Grant contact. 
•"Also listed as SAPT Block Grant contact. 
•*^Also listed as SM^" Block Grant contact. 
"Also listed as SAIH' Block Grant contact. 
"•^Also listed as SAPT Block Grant contact. 
"Also listed as SAPT Block Grant contact. 
^^Also listed as SAIH^ Block Grant contact, 
"•nrhe names listed here arc the Title X [♦"amily 
Planning Grantees. You may also want to 
contact your local community Title X scivice 
provider. 

*^Also listed as Title V contact. 
*^Also listed as Title V contact. 
^^Also listed as CCD Block Grant contact. 
^'Also listed as CCD Block Grant contact. 
"Also listed as CCD Block Grant contact. 
"Also listed as CMMS Block Grant contact. 
*^Also listed as Title V contact. 
"Also listed as CCD Block Grant contact. 
^^Maryland uses its Federal block grant ^unds 
as a revenue stream to fund its state social 
services programs. It does not distribute the 
block grant to different programs or nonprofits 
and does not entertain applications at the time 
of this wi'iting. 

5'Also listed as CCD Blo(*k Gnint contact. 

^'^Also listed as SSBG contact. 

"Also listed as SSB(i contact. 

^^Also listed as SSBG contact. 

^'Also listed as SSBG contact. 

"Also listed as SSBG contact. 

®^he names on this list were not confinncd. 

The list was dated 4/03. 

^^Also listed as Title V contact. 

"Also listed as Title V contact. 

*^^Also listed as Title V contact. 

^•^Also listed as Title V contact. 



